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Furacin proved effective in 88° of 278 patients with external Some advantages of Furacin: 
ophthalmic bacterial infections. Conditions treated success- * wide antibacterial spectrum 
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Formulae: Furacin Ophthalmic Liquid contains 
Furacin 0.02% ® brand of nitrofurazone N.N.R 
dissolved in an isotonic aqueous solution. 42 fl. oz 

Furacin Ophthalmic Ointment contains Furacin 
1% in a petrolatum type base. ‘'%* oz. tube 
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AT THE FIRST SIGN OF CIRCULATORY FAILURE 


pandex’ 
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Restores Effecti 


Given at the first indication of blood 
pressure drop, Expandex reverses the chain 
of events by expanding the effective blood 
volume and thereby overcoming the im- 
pending circulatory failure. 

Because of its desirable osmotic behav- 
ior, Expandex (6°; dextran in normal saline 
solution) is effectively employed for the 
treatment of shock due to hemorrhage, 
burns, trauma, and surgery. In hemorrhage, 
it can serve as the sole replacement fluid, 
provided the blood loss does not exceed 35 
per cent. 

Expandex is sterile, nonpyrogenic, 
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and is not stored in significant amounts in 
the body. It does not carry, therefore can 
not transmit, the virus of hepatitis 
Expandex is compatible with all blood 
groups, and does not interfere with blood 
typing, crossmatching, or Rh determina 
tions following its administration. It is 
liquid and stable at room temperature, 
hence is ready for immediate administration 

Injection Expandex, the first clinically 
acceptable dextran produced in the United 
bottles, 
with or without a Sterile Administration 


States, is supplied in 500 c« 


Set. Available through regular sources 


notably nonallergenic and nonantigenic a: of supply. 
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FLEXICAST at rest; this is the kidney 
shaped bag so useful for general 
‘wrap-around” immobilizing 


PARTIALLY EXHAUSTED, it’s as 
malleable as putty; you can “sculpt” it 
to any shape. Vacuum is foot-con 
trolled; so both hands are free 


FREEZES" HARD INSTANTLY 
when you step on the foot control valve 
pedal; then stays firm in the shape 
you've molded as long as you wish 


COLLAPSES INSTANTLY when you 
release the vacuum; FlexiCast can be 
used over and over again 


in x-ray, surgical, 
orthopedic, and 
prosthetic procedures... 


whenever and wherever 


you want to temporarily immobilize a body part. 


With FlexiCast the patient feels no discomfort . . . he 


is cradled | <3 rather than restrained. 


Yet he cannot move the part until you release the 


vacuum that keeps the cast rigid. 


Bother no more with sandbags 


straps 


Let FlexiCast take over. 
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Personal 


UTHERFORD T. JOHNSTONE, M.D., 
appointed Clinical 
Medicine (Indus 
University of Cali 
Angeles. His courses 
medicine will 
hegin next fall with the third 
year class. DR. JOHNSTONE 1s 

tionally known as a Consultant in 
matters of Industrial Medicine 
and Disease and 
as the author of numerous 


has been 
Professor of 
trial) at the 
fornia, Los 
in occupational 


Occupational 


articles and several books on Ox 
Industrial 
Medi 


Diseases, 
Occupational 


cupational 
Toxicology, 
cine, and Industrial Hygiene 


JROFESSOR PHILLIP DRINKER, Har 
School of Public Health, 
spending the three 
middle of March 
lecturer and teacher at 
University in selfast, 
During his tour he will 
London on 


vard 
has been 
months since the 
as a 
Queen's 
Ireland. 
deliver a lecture in 
the subject, “The 
the Physician in 
Health.” 


Engineer and 
Industrial 


T® BRITISH OCCUPATIONAL HY 

GIENE SOCIETY was formally 
inaugurated on April 27, 1953, 
at the London School of Hygiene 
and Tropical Medicine, Keppel 
Street, London, W. C. 1, England 
THOMAS BEDFORD, D.Se., of the 
School's Environmental Hygiene 
Research Unit, was elected Presi 
dent for the first year, and PRO 
FESSOR EARL J. KING 
President-Elect. MR. ISAAC is 
Hon. Secretary, and MR. PAVID 
HICKISH is Hon. Treasurer. An 
Executive Committee 
pointed; and later this year the 
first of the Society’s scientific 
meetings will be held. The objects 
of the Society are “to 
the science of 


was named 


was ap 


promote 
occupational hy 
giene.” 


Reet P. SIM, M.D., has been ap- 
pointed Assistant Medical Di 
rector of Esso Standard Oi! Com 
pany, New York. Under pr. LEO 
WADE, Medical Director, DR. SIM 
will be in charge of medical serv 
ices in the company’s marketing 
divisions —advising, and supervi 
ing the work of, five full-time 
and three part-time physicians 
DR. JOHN J. THORPE is Assistant 
Director in medical 
services in the company’s 
facturing division. DR. SIM })s a 
graduate of the College of the 
City of New York and Columbia 


charge of 
manu- 
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better to 


...and 


—back rubs 


patients like back rubs with 


nurses like 


Bactine: Available in |-gallon, 1-pint and 
6-ounce bottles 


MILES 


. goes further 


LABORATORIES, 


. cooling and soothing 


. does not sting or burn 


relieves itching and discomfort 


clean and fresh-smelling 


, too 


gentle to hands day after day 


. prolonged antisepsis plus deodorizing action 


slower evaporation 


dispenser for handy, economical application 


. does not stain skin or linen 
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University College of Physicians 
and Surgeons. He has been a 
member of the Esso Standard 
Medical Department since 1938, 
and since 1939 has been engaged 
in the development of medical 
services for field employees and 
as consultant to affiliated com 
panies. For a number of years he 
served the marketing division as 
visiting physician; a marked ex 
pansion of services under his di 
rection led to the appointment of 
a staff devoted exclusively to this 
activity. He was a Fellow in In- 
dustrial Hygiene, Columbia, Uni 
versity, 1937-38, and was certified 
in 1952 as a specialist by the 
American Board of Preventive 
Medicine. He is a member of the 
AMA, the New York and County 
Medical Societies, the American 
Public Health Association, the 
American Academy of Occupa 
tional Medicine and the Indus 
trial Medical Association. 


RVING R. TABERSHAW, M.D., of 
New York, has been appointed 
Director of the Division of In 
dustrial Hygiene and Safety 
Standards of the New York State 
Department of Labor, effective 
June 1. He succeeds DR. LEONARD 
GREENBURG, who resigned late in 
1952 to accept appointment as 
New York City’s First Commis- 
sioner of the newly created De- 
partment of Air Pollution Con- 
trol. DR. TABERSHAW, a native of 
New York City, was graduated 
from the University of Pennsyl- 
vania, and in 1933 received his 
medical degree from the Long 
Island College of Medicine. After 
completing residencies and his in- 
ternship, he started practice in 
Forest Hills in 1938. Four years 
later he joined the Division of 
Industrial Hygiene of the Massa- 
chusetts Department of Labor 
and Diseases. In 1945 he became 
Director of the Division of Indus- 
trial Hygiene of the Alabama 
State Health Department. Later 
he became Medical Director of 
the Eastern Division of Liberty 
Mutual Insurance Company. In 
1951 he established his own prac- 
tice in industrial medicine in New 
York City. He has been serving 
as Associate Professor of Oc 
cupational Medicine at Columbia 
University, School of Public 
Health, and since 1947 has been 
a Consultant in Industrial Hy- 
giene to the New York Opera- 
tions office of the Atomic Energy 
Commission. During World War 
II, he saw active service as a 
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Nutritional balance is disturbed when antibiotic 


therapy disturbs the complex balance of the micro-organisms that 


constitute the normal flora of the human body. According to Smith, ! 


all patients who receive prolonged treatment with the newer broad 


spectrum antibiotics need a complete supplement to safeguard 


against the development of secondary nutritional deficiencies. 


prov ides not only adequate amounts 


of Vitamins, but also Minerals and Trace Elements, for protection 


from deficiencies induced during antibiotic therapy. 


Vitamin A 

Vitamin D 

Vitomin 8 12 

Thiamine Hydrochloride 
Riboflavin 

Pyridoxine Hydrochloride 
Niacinamide 

Ascorbic Acid 

Calcium Pontothenate 
Mixed Tocopherols (Type iV) 


J. B. ROERIG AND 


ALL IN ONE CAPSULE 


Calcium 
Cobolt 
Copper 
lodine 

Iron 
Mongonese 
Magnesium 
Molybdenum 
Phosphorus 
Potassium 


Zinc 


COMPANY, CHICAGO 11, ILLINOIS 





diarrhea... 


Kaopectate 











PROMPT RELIEF 


in nNoNspecilte i 


allergic pruritu 

bines antihistaminic 
local anesthetic actions 
Also available: Phenergan 


Lotion with Neocalamine 


Wye th } 





latest clinical report 
demonstrates D&G 


ureomycin Packing 
is “far superior’ 


Recent investigators state: “Aureomycin Packing is fat superior 
to iodoform gauze plain gauze ( iny other type ol VAUZE pack 
ny known to us.’ 1 he study covered m mn different type if 
abscess, as well as postoperative ind non postoperative wound 
infections, from all of which 12 strains of bacteria were isolated 
Unere ated sterile packing and iodolorm pac king were us d iS 


controls, 


H After 16 hours, 65.4% of 
the aureomycin had been utilized, and alter 48 hours, 93 
Thus D & G Aureomycin Packing helps heal infected wounds 


- } 
otherwise macce ible to Systemic antipictics because ol the 


> 
‘ 


presence of an inflammatory wall with thrombosed blood 


vessels and a total decrease in blood flow 

\ “Aureomycin and plain 
packing showed no impairment of growth of cells in tissue cul 
ture ° lodoform showed dt crease d VTONV th.” 

k “No significant local or systemic toxic 


effects were noted, nor was allergy or local skin irritation in evi- 


dence \lso, * Foul odor Was considerably reduced _ 


Dav0s &- Geek. Ine. 


A UNIT OF AMERICAN Ganamid COMPANY 


—~ . 
57 Willoughby Street co Brooklyn 1, N. Y. 
IO> 





Aureomycin Dressing 


a4 D & G Aureomycin Dressing 
help hasten healing by 


controlling infection on skin 
sites, wounds, burns, rectal 
It is a close mesh 8” x 12” 
liberally impr nated with 
non adherent base containing 


aureomycin hydrochloride 


D & G Aureomycin Packing 


a non vel, doubl “ ly ve 
sterile gauze impreen ited with 
crystalline aureomycin hydrochloride, 


\\ iil ible in! oh a ind 2” wy dth 


Reque t Aureomycin Packin 
and Aureomycin Dressing tro 
Surgical Supply Dealer who 
vour Davis & Geck suture 

Ask your nurse t » keep these prot 
‘aureomycin nid in your trea 


Your OR Supervisor has them now 


tment room 


Now available — new film 
“Aureomycin to ( ombat Local Inte: tion” 
send requests to D & G Film Library 





insist on the 
genuine in the 


FOIL-ENVELOPE 


with genuine 


SEALED-IN STERILITY 


In the manufacture of ‘Vaseline’ Sterile 
Petrolatum Gauze Dressings, especially 
designed equipment, especially trained 
personnel, especially planned techniques, and 
especially rigid control tests assure absolute 
sterility. Heat-sealed foil-envelopes safeguard 
this sterility under all normal conditions of 
storage for an indefinite period. 

These many precautions cannot be duplicated 
in the extemporaneous preparation of 
petrolatum gauze . .. and the usual result is a 
dressing of uncertain sterility. Sterility is of the 


first order, so is its assurance 


Available through your 
regular source of supply 


Three convenient sizes: 
No. 1—3” x 36” strips (6 in carton) 
No. 2—3” x 18” strips (12 in carton) 


No. 3—6” x 36” strips (6 in carton) 


VASELINE is the registered trade-mark of the 
Chesebrough Mie. Co., Cons'd 


Chesebrough Mfg. Co., Cons’d 


Professional Products Division 


NEW YORK 4, WN. Y. 


It's Always Sterile... Always Ready for ‘1001’ surgical uses 


Vaseline Sterile Petrolatum Gauze Dressings 


TRADE -MARK ® 














Waterproof Protection 


AGAINST CONTACT DERMATITIS 


INDICATIONS: Protection of 
from industrial dermatoses 
S$ sensitivity te hemicals 


dyes and 


No NEED for six or eight different skin creams to suit 

individual conditions— with COvVICONE Cream, a single 

product provides protection against a wide variety 

of sensitizing agents from corrosive industrial materials 
esions to common household allergens. Resisting removal 


CONTRAINDICATIONS: None by ordinary washing, COVICONE is especially useful where 
except premature applicatior ° 
prolonged or continuous protection is desired, as in 


wet, exudative lesions 


APPLICATION: Twice doily for cases of occupational nature. Invisible, plastic-like coating 
two weeks to build maintained with infrequent applications. In vanish 


= eee. ing cream base, COVICONE is not sticky or greasy Abbott 


an then be 
a single applicatior 


or two days. Massage 


“tc nm gently and over entire 
crea; avoid actual rubbing in 
any one region; smooth in until , J od 


no longer visible. When used or 


hands, apply also under finger 


SREAM 
rails 
HOW SUPPLIED: By pharmacies ( . & 


in One-ounce tubes with slip-of 


labels; also in one-pound jars Abbott’s Protective Skin Cream, 





Mother and 
4dministy E. 
Flowers. Jr., M. ina Paper Presented 
before the Brooklyn Gynecologica) So 
Clety, 
Cases rey iewed, no increased 
Postpartum hemorrhage or 
©OMPplication 
of Spont 
Infants Was 
48 that of a 
uM here the 
tion; relief of Pain 
factory. Patient coo; 
Worthy. 
These fing 
Published 
Safety of 
in obstetrics, 
Procedures 
tures, removs 
©1810N and dr 
Se ac 
‘Niversity 
is Usually 
'nduction 
“ONSCiousnegs. 
if UNCONnse 
Swift; 
noted, 


Satis 
Was note. 


“Trilene” is nonexplosive, and in the 
MIxXtureg employed Clinically 
flammable air and Oxygen. 

MAY also be USed as 
While light 
Maintained 

agents 

“Trilene,’'y brand of highly Purified 
richlorethylene (Blue), 'S supplied in 
Containers of 300 ce. 

For further 
or the “Duke” 

Write to , verst, Meck 
Limited, 


16, N. z. 


arrison 
Jast 40th Street, New York 
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Acetate (cortisone acetate, Schering) Tablets, 5 mg. and 25 mg.; 
Injection, 25 mg. per ce., 10 cc. multiple-dose vials; 
OF; hthal mic Suspension —Sterile,0.5% and 2.5%,5 e dropper bottles 
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Antibiotic Division, CHAS. 





Convenience of ready to-use 





single dose disposable cartridges 
‘ for lise with the Pfizer Steraject Syringe 
Handy for of th e, house calls 
and hospitals. Among the widely used 
antibiotic formulations available are 
Penicillin G Procaine 
Crystalline in Aqueous Suspension 
lelemelelemrisicmms tlemelelemriaiie. 
and 1,000,000 units 
Permapen* Aqueous 
Suspension (brand of 
dibenzylethylenediamine dipenicillin G 
600,000 units 
Combiotic’ Aqueous 
Suspension: 400,000 units 
penicillin G procaine crystalline 
and 0.5 Gm. dihydrostreptomycin 
Streptomycin Sulfate 
Solution: 1 Gm 
Dihydrostreptomycin 


Sulfate Solution: 1 Gm 


PFIZER & Co., Inc., Brooklyn 6, N. Y. 


planning a dispensary? 


A.S. Aloe Company has a fully staffed planning 
department to help you with layouts and sug- 
gested equipment lists for a dispensary of any 


desired size. There is, of course, no obligation 
on your part for our complete evaluation of your 
needs. Wherever your plant may be located, Aloe 
service and merchandise are standard; you are 
therefore assured of uniformity of quality and 
specifications. Illustrated below is a model dis- 
pensary consisting largely of Aloe exclusive equip- 
ment. Cabinets shown are the famous Moduline 

Aloe exclusive steel sectional equipment, which, 
unlike custom-built fixed equipment, is capable 
of future rearrangement or expansion, or may be 
readily moved to new location. Moduline users 
include: Caterpillar Tractor, Cadillac, American 
Telephone & Telegraph Co. In planning a dispen- 
sary it is an important advantage that all equip- 
ment be available from one source. Please write 
for complete details. 
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7j~ WHEN ACUTE 





MUSCLE SPASM 


PULLS 


STABLE...READY TO INJECT...WELL TOLERATED 


WORKERS 


OFF THE JOB 


KREMERS-URBAN COMPANY 








CUT MAN-HOUR LOSS WITH 


PHYATROMINE-H ay 


| 





ae aw hs | 
Kymograph record 
shows normal contrac- 
tions of rabbit jejunum in 


100 ce. Tyrode's solution. 








Adding 0.5 cc. of EMETROI 
immediately reduces rate 
and amplitude of muscle 


contractions. 








- a _ = 7 
Replacing EMETROL with 
fresh Tyrode's solution 
causes resumption of nor- 


mal contractions. 
= re) eee eed 








With 1.0 cc. of EMETROL, | 
inhibition is even more | 


marked. 








Contraction virtually | 


ceases with 1.5 cc. of | 
EMETROI 


this is why 


EMETROL 


controls epidemic vomiting 


physiologically 


EMETROL ( Phosphorated Carbohydrate 
Solution ) permits effective physiologic 
control of functional nausea and vomit- 
ing—without recourse to drugs. 

Thus emerrow can be given safely—by 
teaspoonfuls to children, tablespoonfuls 
to adults—every 15 minutes until vomit- 
ing ceases, 

IMPORTANT: emetrrnot is always 
given undiluted. No fluids of any kind 
should be taken for at least 15 minutes 
after taking EMETROI 

INDICATIONS: Nausea and vomiting 
resulting from functional disturbances, 
acute infectious gastroenteritis or intes- 
tinal “flu, pregnancy, motion sickness 
and administration of drugs o1 
anesthesia 

SUPPLIED: Bottles of 3 fl.oz. and 16 
fl.oz., at all pharmacies 


SAMPLES AND LITERATURE 
TO PHYSICIANS ON REQUEST 


KINNEY & COMPANY 
COLUMBUS, INDIANA 
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"PAX *LANO*SAV Heavy Duty 
This is just one of the many thousands of unsolicited “Fan Letters’ received 

continually by the makers of PAX-LANO-SAV Heavy Duty. Gratifying as these 

letters are to receive, even more gratifying is the ever increasing volume of mail 
containing the orders for the millions of pounds of PAX industrial skin cleansers 

that go out to all corners of America. This is the kind of “Fan Mail” that has built 

PAX-LANO-SAY Heavy Duty into the largest-selling of all industrial skin cleansers 

Give it a trial and. you too will see why nore and more plants every day are 


assuring themselves of economy and satisfaction by switching to. 


PAX: LANO: SAV ‘ur 
GRANULATED INDUSTRIAL SKIN CLEANSER 


PAX-LANO-SAV Heavy Duty Granulated Ski 


LOOK for the awarded the Seol of Acceptance of the ( 
PAX ROOSTER of the American Medical Association 


Your Assurance of head for a free half pound sample 


Skin Cleanser. Then of your request our representative 


Quality Products. test between PAX and your present brand e? you and y 


LET US PROVE PAX IN YOUR WASHROOM 


of PAX-LANO-SAV 


There is a complete line of PAX Skin Cleansers onc 


each the finest in its price class 


When you specify any PAX product you get as an extra dividend the 
experience and ability of PAX technicians acquired through over a quarter of a 


century of continuous research and development. 
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to take itching and pain 
out of industrial dermatoses 


Nothing can demoralize the worker more than a persistent itch. ‘Quotane’ 
S.K.F.’s new topical anesthetic— stops itching and soothes pain in the 


variety of contact and other dermatoses encountered in industrial practice. 
Tests in the rabbit cornea indicate that “‘Quotane’ is 10 times more active 


an anesthetic than dibucaine, the most effective of the ‘*-caines” 


Unlike the ‘‘-caines’’, ‘Quotane’ has a low index of sensitivity 


QUOTANE* LOTION ‘QUOTANE’ OINTMENT 


for moist lesions for dry lesions 


Smith, Kline & French Laboratories, Philadelphia #T.M. Reg US Pat. Off 
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announcing 


“THIOSULFEIL: 


BRAND OF SULFAMETHYLTHIA 


the more soluble sulfonamide 
for greater safety in treating 
urinary tract infections 


Check these features and advantages 


RAPID BACTERIOSTATIC ACTION 
HIGHER SOLUBILITY LOW DOSAGE LEVELS 

LOWER ACETYLATION MINIMUM TOXICITY 

PROMPT ABSORPTION LESS RISK OF SENSITIZATION 
RAPID EXCRETION NO ALKALINIZATION 


NO FORCING OF FLUIDS 





Supplied: No. 785—0.25 Gm. per tablet (scored) —bottles of 100 and 1,000, 


Suggested Dosage: 

ADULTS 
Mild infections — 1 tablet (0.25 Gm.) five to six 
times daily. Severe infections, mixed infections, 
or where bacterial resistance is expected — 2 tablets 
(0.5 Gm.) five to six times daily. 

INFANTS AND CHILDREN 
% to 1 tablet (0.125 to 0.25 Gm.) five to six times 
daily. 


Descriptive literature available to the medical profession. 


AYERST, McKENNA & HARRISON LIMITED 
New York, N. Y. Montreal, Canada 











Anytime... 





Anywhere... 





Gratifying Relief 


from Pain, 
Urgency, 


and Frequency 


Whenever distressing 

symptoms of 

urogenital infection occur 

Wherever the patient 

may he. ee 

Pyripiem acts fast. Within a matter of minutes, it affords safe, 
local analgesia to soothe the irritated urogenital mucosa in 
cystitis, prostatitis, urethritis, and pyelonephritis. Py kipit M is 


compatible with antibioties, the sulfonamides, 


or other specihe therapy. p Yy H | p | J M° 
Brand of Pheny lase-diamine-pye 





a ene MERCK & CO., INc. 


of Nepera ¢ hemieca . 
for its brand of phenylazo-dianur Manufacturing Chemists 


Merck & Co, lnc. sole distributor on the RAHWAY. NEW JERSEY 
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Candettes 


Comt ined action of bacitracin and 


polymyxin, topic. i 


Candeties oo.) “timed 


bacterial tiora of 


ective 


mouth and ihroat 


Virtually non-sensitizing, bacitraci 


and polymyxin may be 


Candeties cally without 


action —or sen 


used ft 


] p 
ignificant local re 


itizing the patient 


against systemic therapy. Bacterial 


resistance is minimal 


a pleasant, candy-like 


uy tro ne 


2ncourage patient acceptance 


Candeties .,.,.... 


Vhs 
Pfizer) World's Largest Producer of Antihiotios 


Antibiot 


kivn 6.N Y 





Try This Tested Therapy kor 
ARTHRITIC, 
RHEUMATIC 
DISORDERS 


At Our Expense 


+ * * * 7 * * . * 
Large groups of physicians in England, Canada and this 
country report dramatic benefits in a wide range of par- 
ticularly-severe cases of arthritic and rheumatic disor- 
ders using Succinate-Salicylate (BER-EX) therapy. 


But nothing we could tell you about their experiences 
with this unique therapy could be half so convincing as 
observing results with your own patients. 


That’s why we invite you to make the “BER-EX TEST” 
at our expense: 


If you will select from among your patients 
suffering from some form of arthritis or rheu- 
matism, two cases that hold special interest 
for you, we will be pleased to supply you 
FREE with sufficient BER-EX for treating 
them to a point where you can reach a con- 
clusion as to its merits. 


In this way ... without incurring any obligation what- 
soever ... you will have an opportunity to observe, at 
first hand, the dramatic response to BER-EX oral therapy. 


Because of the importance of correct dosage please ac- 
company your request with a brief description of the 
cases you propose to treat. This will enable us to sug- 
gest recommended dosage that should assure successful 
results. This information should include ... age of pa- 
tient ...sex...type of disorder ...duration of illness... 
joints involved ... degree (zero to four plus) of pain, 
swelling, stiffness, deformity, functional impairment... 
associated conditions. 


May we suggest that you mail your request as soon as 
possible. Let your own experience demonstrate the re- 
markable effectiveness of the safe, low-cost, unique 
BER-EX formulation. 


BER:EX is available in bottles of 100 and in the 500 
tablet dispensing size. 


PAN PHARMACALS, INC. 


683 FIFTH AVENUE, NEW YORK 22, N.Y. 


“RER-EX"™ is the trademark of 
this preparation 
Manufactured under license 


1953 Pan Pharmacals, Inc 
















the new 
absorbent 


cast padding 
WEBRIL 


New Curity WEBRIL absorbs 
perspiration—helps maintain 
normal skin condition 



















Because conventional cast padding materials are non 
absorbent, more and more doctors are turning to new 
Webrnl bandaves that absorb perspiration and skin exu 
late lhey maintain normal healthy skin conditions 
throughout the period of mmmobilization 


Webril is easy to apply because it 1s conformable and 








' it ‘ taste 
sf . © ise / i bid phil 


And because Webril is a non-woven fabric made of 
pure cotton with additional qualities of tensile strength 


ind soft, spongy texture, if 1s used 1n preoperative prep 


ration of patients with varicose and post phlebiti ilcers, 
eczema, phlebitis and post-phlebitic venous insufficiency 
Webn ton 1 rmnuy ! applied to areas subject 





ier varicosities 


BANDAGES 
| (BAUER & BLACK) _ 


Division ot The Ke Cx 
309 W. Jackson Blvd., Chicago 6, IL, 














You have a special invitation to visit the Baver & Black 
exhibits at the AMA Convention. Booths E-4 and E-6 


Natural bile acids 


he Ip restore 


natural biliary funetion 


@ ‘Bilron’ contains natural conjugated bile acids com- 
J 


bined with tron. 


@ ‘Bilron’—a potent. true cholereti« produces bil 


of natural composition and consistency. 
@ ‘Bilron’ is chemically enteric. [t is soluble in the 
alkalinity of the intestine, where bile is normally 


heli Lilly and Company 


Indianapolis 6, Indiana, loS.A 
/ 


Pulvules 


BILRON 


Sears. (eo 325 Gm.) 


*Bilron’ is indicated in gall-bladder-type 
indigestion, constipation, biliary 


dyskinesia, and following cholecystectomy. 


\ 


Ton 


Page 86 





”? 


The “Birmingham Plan 
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STRIAL HEALTH COUNCIL OF BIRMINGIIAM, ALABAMA 


NDUSTRIAL Health Council was organ McCORD, Institute of Industrial Health, Univer 
as the result of joint interest and work sity of Michigan, Ann Arbo 
he Public Health Committee of the Bir- 
ngham Chamber of Commerce and the |" HAS been the purpose of the Council from the 
Health Department, under the direction of beginning to render a two-fold service. The 
th Officer, Dr. George A. Dension. Plans health education service has for its p 
enterprise were inaugurated during the creasing the alertne and intelliger 
1946. On April 1, 1947, when the Council | ployed persons rarding health and 
m, the membership consisted of of living. The diagnos 
ith approximately 1,500 employees ment tests have for th purpose finding di 
present time, the membership of the and impairment before they hav reached 
re than 250 business and point of causing disability « lh and bring 
employees totaling more ing the individual in contact w s personal 
or company physician for needed ; tance 
of the Council are The main item cati il service 1 
Committee, consist distribution of the \ al ibloi Va) 
each year at the ower. This tabloid i ed all member 
member firms. The offices firms i ifficient li | ( y employee 


“al Associate Chairman, and to receive a cop) \ good pr el rvice is also 


responsibility 1s maintained. The member firms are furnished the 
retary who worl necessary copie for two health posters each 


of the Executive mont The Council also wcasional boot 


(ommittee of i ets of seasonal ¢ ) li interest which are 


From the ginning the Council’s program, in available to all employ of member firm 
e of diagnostic procedures, or physical mall educationa regarding each of 
asurements and evaluation clinics, has been our diagnosti wen prepared and thi 
Medical Program Committee folder is handed 
The continuity of this Committee ceives the test 
and ne sons. The constitutior Health motion pict 
cil make the work of firm that de thei 
independent of member firm ‘sirable, members of 


n medical matters are bind in-plant committees \ group 


lr} Committee present ignated b anag O% n promot 

an member ie Pub 
the Birminghan what 1 nown ; h ordi 
Health Officer of aril is! f ‘ r session 
mem te 


Medical 
Pipe Company 
ommittee al 
membership g ARL) PETERSON 
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cluding pre-placement examinations and job 
evaluations); (2) the prevention and treatment 
of illness resulting from occupational conditions 
(toxic substances and environmental factors) ; 
and (3) the prevention of accidents and proper 
treatment of trauma resulting from accidents. 
Compensation laws make a reasonable perform- 
ance in these areas a matter of immediate 
financial interest on the part of management. 

It is believed that absenteeism and the loss 
of productive efficiency growing out of occupa- 
tionally-caused illness and accidents amount to 
no more than 10% of the total absenteeism and 
loss of productive efficiency experienced at any 
given time by industry. The Industrial Health 
Council believes the remaining 90% of the ab- 
senteeism due to non-occupational causes; the 
lag in productive efficiency, and the large pro- 
portion of accidents arising from mental and 
emotional factors outside the plant must also be 
considered as of immediate financial interest 
by management. 

The Industrial Health 
present time, and does not in the foreseeable 
future intend to become, a treatment agency. 
The present and future program of the Council 
is threefold: (1) to encourage and promote in- 
dustrial medical service (as described in the 
paragraph above) to be supported and directed 
by individual member firms; (2) to influence 
and motivate the behavior of individual em- 
ployees by a standard, adequate program of 
health education using the instruments and 
techniques of the educator and the social tech- 
nician; and (3) to make available a preventive 
program by applying diagnostic or physical 
measurement tests to employed populations and 
the referral of any individual in whom abnormal 
states have been disclosed to the physician 
selected by the individual. 

This Council is not convinced that an extension 
of conventional industry-supported medical serv- 
ice to cover non-occupational illness is a sound or 
economical approach to the problem of industrial 
medical service. Certain observations indicate 
our reason for this approach: 

1. Inability to pay for needed medical service 
is a minor factor in the health picture of the 
average employed person at the present time. 
Inadequate use of medical services (except in 
rare emergencies) is the result of two elements 
in the experience of the average employed per- 
son. This average employee fails to plan intelli- 
gently (over-spending, lack of education, low 
health motivations, etc.) and has little, or no, 
appreciation of preventive medical care. 

2. The availability of free medical service does 
not mean that such service will be used to safe- 
guard health before outright illness occurs. 

3. Our basic task is to motivate employed per- 
sons to use the skill and insight of medical sci- 
ence to prevent the occurrence of illness 

4. No urban community in the history of 
medicine has organized and sustained an ade- 


Council is not at the 


INDUSTRIAL MEDICINE anno SURGERY 


June, 1958 


quate program of health education. No sound 
reason exists for assuming that the health be 
havior pattern of employed people cannot be 
modified and changed by the known techniques 
of education and social technology. The preven 
tion of illness itself to every practical 
and emotional life. Educational ma 
terials properly presented as a sustained pro- 
gram can and do condition the practical response 
and emotional attitude regarding illness and 
health as in all other human experience 

5. The Industrial Health Council believes that 
a sustained educational program will directly, 
and to a measurable extent, influence the amount 
of preventive medical by em 
ployed men and women. THIS ORGANIZATION IS 
CONVINCED THAT SUCH A PROGRAM OF EDUCATION 
OVER A PERIOD OF YEARS WILL LEAD EMPLOYED 
PEOPLE TO SECURE FOR THEMSELVES A_ LARGER 
QUANTITY OF PREVENTIVE HEALTH SERVICE THAN 
A PROGRAM OF INDUSTRY-SUPPORTED MEDICAL 
SERVICE WILL INDUCE THEM TO USE. In cases of 
illness many persons immediately seek free medi 
cal facilities. Experience seems to indicate that 
free medical facilities are realis 
preventive sense only in a limited way 

6. Certain areas of health experience 
influenced only by education with a high motivat 
ing level. This is whether the learning 
office 


variety ot 


relates 
aspect of 


service secured 


used in a 
can be 


true 


process is projected by a physician in his 


or by a social technician 
instruments. 

(A) The prevention and treatment of psycho 
somatic illness are primarily a learning process 
which results in a of emotional 
factors 

(B) Problems of nutrition, especially that of 
obesity, can be attacked directly by education 

(C) Much mental illness and chronic alcohol 
ism are rooted in emotional imbalance due to 
misunderstanding and to inability to 
the impact of experiences which ordinarily do 
not disturb the individual 

The control of non-occupational chronic dis 
offers a more difficult problem than the 
control of the communicable diseases. This con- 
trol depends not upon the conquest of environ 
mental factors which affect health, nor upon the 
use of biologic agents such as sera and vaccines 
The effective control of these diseases apparently 
depends on hygenic living begun at birth, and 
even during the prenatal period, and followed 
consistently throughout the life span of the in 
dividual. Effective contro] is also conditioned on 
prompt recognition and early intelligent treat 
ment. It is thus apparent that the control of 
chronic must depend upon the intelli 
gence of the individual with adequate motivation 
rather than upon group action against a defe« 
tive environment. 

Since chronic disease is vitally significant in 
the reduction of absenteeism, the loss of produc- 
tive efficiency, long-term illness, and the conse 
quent loss of earning power, the basic program 


using’ a 


redirection 


evaluate 


eases 


disease 
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the Industrial Health Council includes the 
following steps 

1. To teach the individual to observe hygeni« 
his pattern of living 


prompt recognition of 


principles in 


2. To achieve early 


svmptoms 
3. To 
It is quite possible that the fundamental erro) 
of our health planning is that of underestimat 
which a group of well-trained 
technicians could wield in 


secure early adequate treatment 


ing the influence 


educators and social 
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Top left: Eye tests help to conserve vision and are di 
rectly related to work efficiency and accident preven 
tion. This test is done every second year. Top right 
Audiometric tests of hearing ability are of value in 
job placement, accident prevention, and the protec 
tion of health. This test is done on alternate years 
Middle left 
each year for all employees. Middle right: Rapid blood 
sugar tests are done for all employees each year to 
detect diabetes. Blood tests to find syphilis are done 
When all the laboratory and 
physical tests are completed, this information is as 
sembled for the clinic physician who then advises the 


individual either that the study shows no condition 


Blood pressure measurements are done 


at the same time. Left 


dangerous for health, or that he should consult a physi 
cian of his choice as the data indicate that disease or 


abnormality may be present 


this 
proper 
extent all of our 
the new abbreviated accelerated educational pro 
cedures as well as a militant type of organiza 
tional methods, significant behavior 
changes can be accomplished in a short time 

To motivate and change behavior requires 
not only information and teaching presented in 
warm emotional action 
participation in the process of achievement. This 


field, when given cooperation and 
implementation. By using to the full 


modern advertising techniques, 


once 


socially 


concepts, but also 
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motivation is real 


twofold 
ized by 


process of effective 
the teaching program of the Industrial 
Health and by its diagnostic tests, o1 
physical measurements, followed by the evalua 
tion clinie and referral program 


Council 


‘THE FOLLOWING describes the current program 

It is that and exten 
will be introduced 
made experience 

It is not the policy of the 
Council to refer individuals to 
or plant physician on the basis of physical o1 
laboratory measurements Individuals are 
referred to their physicians only after a personal 
evaluation by the clinic physicians. In this, as 
in all else, great care is taken to avoid assuming 
phy ician. How 


neces 


assumed modifications 


sions from time to time a 
necessary by 
Health 


onal 


Industrial 
their pei 


alone 


the prerogatives of the private 
ever, evaluation by a clinic physician is 
sary to prevent excessive expense to patients 

1. Routine The routine 
x-rays of the chest are read by the radiologist 
with four things in mind: 

(A) In case the small 
tuberculosis, individuals 
called to the Tuberculosis 
Department for diagnosis 
treatment to private physician, 
Clinic, or sanatorium as may be 
low up of contacts is also done 

(B) If the original small film 
possible presence of pneumoconiosis in any 
form, the individual is large 
x-ray. At this time a full history is secured, and 
a complete investigation made regarding ex 
posure to harmful concentration of 
the length of time so exposed. If the second x-ray, 
together with facts revealed by the personal and 
work history, confirms the indications of the 
screening x-ray, the individual is advised to 
have a consultation with the Medical Director 
of the Industrial Health Council, and the employ 
also advised of the facts 
screening X-ray indicates 
pathology related to the heart or 
system, the individual is called in for a 
x-ray, a full electrocardiographic tracing is made, 
urinalysis is done, and a medical history is ob 
tained by the clinic nurse. The individual is 
then assigned for a consultation with the clinic 
laboratory data are 


r-raus of the chest: 


film is 
are immediately re 
Clinic of the Health 
disposition fon 
Public Health 
indicated. Fol 


suspicious of 


and 


indicates the 


returned for a 


silica and 


ing company is 
(C) If the some 
circulatory 


large 


physician as soon as the 
available 

(D) If the original x-ray 
the presence of cancer or other lung tumors, the 
under C, except 


seems to indicate 
same procedure is followed as 
that the electrocardiographic tracing and urin 
alysis are not done 

2. Serological Tests for Syphilis 
tests for syphilis are done on all employees an 
If the first test is positive, a second test 
If this confirms the findings of the first 
private 


Routine 


nually 
is done 
test, the individual is referred to his 
physician or to a Public Health Department 
clinic for evaluation and treatment if necessary 
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Close follow-up work is done on all individuals 
treatment is indicated. 

Routine blood sugar readings are 
If the blood 


is called 


where 

2. Diahetes 
conducted annually to find diabetes 
is abnormal, the individual 
in and after a high carbohydrate meal, a second 
test is done and a urinalysis made. This is fol 
lowed by consultation with the clinic physician 

1. Blood Pressure Blood pressure 
physical measurements, and a_ brief 
history, are obtained on all employee 
If the blood pressure reading is 150/95 
or more, the individual is called to the clini 
second reading is done, an x-ray of the 
made, a full electrocardiographic tracing 
The clini 
and the individ 


sugar level 


Readings: 
re adings, 
physical 
annually 


where a 
heart is 
is taken, 
nurse secures a physical history, 
ual has a consultation with the clinic physician 

5. Electrocardiograms: A three-limb 
cardiograph tracing is done on those 40 vears of 
age and older among the employees of membe 
firms, those high blood pressure 
reading, those who are obviously obese, and any 
individual with a history of rheumatic fever or 
any heart disorder. If the electrocardiographi 
tracing indicates that further services are needed, 
the individual is called in for a heart x-ray, 
urinalysis, medical history, full 
cardiograph tracing, and is then scheduled for 
a consultation with the clinic physician 

6. Anemias: Routine hemoglobin determina 
tions are made on all employees. In case anemia 
is found the individual is referred to the clinic 

7. Eyes: Occupational vision tests are done on 
all employees every two vears 
indicate loss of vision, the individual is advised 
to go to an ophthalmologist for an eve examina 
In case the 


and a urinalysis is done 


electro 


who have a 


and a electro 


In case these tests 


tion and to secure corrective glasses 
tonometer indicates abrormal pressure, the in 
dividual is referred to the clinic ophthalmologist 
for further tests, evaluation and advice 

8. Hearing: The audiometer is used for meas 
uring hearing ability of employees every two 
vears. In case severe impairment of hearing i 
indicated the individual is advised to consult his 
physician for further examination and whatever 
guidance may be required. 


1) RING the past five years among this group of 


50,000, a greater proportion of employed, 
apparently healthy 
preventive program to a greater extent than has 
been true of any other similar group 

will all agree that our 
should be to so inform 
that 


medical 


persons accepted and used a 


It is possible that we 
ideal 
employed 


American and 


motivate populations they will 


maximum 
primarily to 
illness. Among the 


reasonable skill not 
sickness, but 
the occurrence of disabling 
employees of our member firms, a larger numbet 
used the skill of the private 
preventive 
other 


ise to a 
only to treat prevent 


have sought and 
practitioner in a 


known in 


realistic program 


has been any urban com 


at any previous time 


than 
munity 
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or the people by whom he is closely surrounded 
day and night, he is caught in a trap of tensions 
and conflicts from which he ultimately must 
seek temporary, if not permanent, The 
physician's efforts to block his escape and corral 
back to the confines of reality are resented 
resisted. For a comprehensive analysis of 
monotonous and repeti- 
“The Man on the As- 
and Guest, published 


escape. 


him 
and 
resentments created by 
tive recommend 
sembly Line” by Walker 
by the Harvard University Press, 1952 

The many group re- 
sentments due to racial and cultural differences 
which condition the attitudes of patients. The 
industrial physician himself seen in the 
last generation extreme and occasionally bloody 
conflicts between labor and management groups 
Secause of these, a number of workers have be- 
come conditioned to antagonistic attitudes, not 

toward those 
employers, in- 
doctor” or the doctor to 
whom the company has referred the patient. 
This resentment, which may be sensed by the 
physician, highlights one of the differences be- 
tween the practice of industrial medicine and 
private practice. In private practice a patient 
does not ordinarily a doctor toward whom 
he bears resentful feelings. If such feelings de- 
under the usually 
changes his doctor. 

The corollary of this is that the private prac 
titioner usually avoids treating, or continuing 
to treat, the patient toward whom he feels ani- 
mosity, and he feels free to sever the relation- 
ship. That this freedom to change on the part of 
either the physician or patient exists to a lesser 
degree in some types of industrial medical prac- 
When recognized, we 
by a good, wholesome 


jobs we 
scientists describe 


social 


has 


toward employers, but also 


who represent the 


only 
individuals 


cluding the “company 


select 


velop while care, patient 


must be recognized 
believe that if it is met 
discussion of the situation and the alternatives, 
including the possibility of arranging for a 
change of doctors, a new and happier relation- 
ship will be established between the doctor and 
the patient. 

fecause feelings are mutual, resentment be- 
gets resentment, and if a physician feels resent- 
ment toward a patient it will be sensed and re- 
ciprocated by the latter. In an atmosphere of 
resentment, therapy cannot produce the same 
favorable results which can be expected in the 
warm atmosphere of respect and acceptance. 


tice 


‘THERE seem to be some people with a built-in 

resentment going through life habitually dis- 
playing a chip-on-the-shoulder attitude and ap- 
pearing to be angry at everyone. An example of 
this type is the man who will not wear safety 
glasses, regardless of the eye hazards of his 
job, and regardless of the efforts of the safety 
engineer or other plant authorities to compel 
him to respect the rule that they be worn. He 
fired from a job rather than do what 
obviously simple to all those around 


will be 


seems SO 
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protect his eye- 
or disciplinary 


him—-wear safety glasses to 
sight. Enforcement regulations 
measures fail to alter his behavior 
We feel that it may be of some 
assume that this type of personality can be ex- 
and 


value to 
plained only by resentments planted deeply 
permanently in childhood, and probably original- 
ly directed at his father. In our culture, the 
father is the first central figure of authority, 
and the attitude toward the paternal parent is 
likely to be the attitude which all 
quent authority is 

We, and some of friends, 
semi-seriously make the suggestion in reference 
to some recalcitrant individual that “he hated 
his father.” The expression is not now treated 
with the ridicule with which it was greeted when 
it was first used. This phrase implies that this em- 
ployee, unlike his fellow-employees, is not view 


vlasses as a 


with subse- 
viewed 


our jocularly but 


ing the proposal regarding safety 
practical method to protect his 
means which his self-interest 
seem to endorse. It implies that the employee 
recognizes only that a dominating authority, 
in this case the company or its representatives, 
is trying to “push him around” and that he will 
have none of it. His motto in life is never to 
be pushed around again by anyone, no matter 
what the cost to himself or others, 
make any more cooperative a patient 
falls into the hands of the physician when his 
eve is injured, or for any other ailment 

This type of resentment is much more easily 
identified than it is to overcome, 
great a challenge to the adroitness of the physi 
cian to create an acceptance of treatment as it 
is to the safety engineer to arouse a willingness 
to wear safety glasses. We have no simple 
method of handting th’s type of individual, but 
we are certain that he will not be over-awed nor 
his resistance over-powered by the exercise of 
authority. The diplomat who succeeds with him 
is the one in the definition, “A diplomat—a per- 
son who will let you have his way.” 


sensible, eye 


sight by would 


nor does he 
when he 


and it is as 


( F THE resentments which develop during 


treatment, we believe the strongest is that 
caused by failure to recognize the genuineness 
of a patient’s complaint. It may be aroused 
passively by giving the patient the feeling that 
he is getting the “brush off,” or actively, by 
denying the existence of the condition. Phrases 
such as, “That’s nothing,” “A lot of people have 
worse and it doesn’t bother them,” “What’s the 
matter with you, can’t you take it?” “It’s all in 
your head,” or their equivalents when used by 
any person communicating with the employee 
whether it be supervisor, doctor, insurance ad 
juster, safety engineer, nurse or claims admin 
istrator—are fighting words which initiate a 
challenge to the employee to prove that his com- 
plaint is genuine and that he is a maligned and 
martyred unfortunate. This he is likely to do, 
no matter how dramatic his demonstration must 
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be, né long his disability must be ex- 
challenging a man is a 

must be rarely and skillfully 
his complaint is an which 


plac e as a 


tended 
used 
indignity 
no proper therapeuth 
discomfort, be it physi 
is a normal re- 
is to be expected. The greater the neuroti 
a physical complaint, the greater the 
need for the substitution of a positive, psychi 
recovery. The denial 
complaint causes 
driven deeper into the 
the patient’s mind. Its 
examination, its discussion, in 
its amenabil 
\ both physical therapy and psychotherapy 
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ove! 
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irling whirlpools of 
acceptance, ifs 
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es recovery 
a happy word 
tion ‘ 


Another 


normal 


resentment which 
identified if the 
itself is ex 


pote nt 


CAaAUSt 


blocks recovery may be 
patient’s emotion over the injury 

When a safety hazard is 
formal or informal complaints have 


registered re that the condition be 


amined recognized 


and been 
questing cor 
steps have not been taken 
though they may be 
and the complainant is 
' this hazard, he 
an emotionally healthy person to meet the normal 
chedule. In direct 


ential ne lik ly f 


: likelv to 
rdom. He will 


and corrective 
hy the employer 


rected 
feven 
impractical subsequent 


I! ired from must indeed be 


recovery ratio to his neurotk 


display a long-suffering 
marty apparently be 


very coopera 


r, most anxious to get well 
admit improvement 
will be still disabled 


al prognosticated date for 


ruardedly 


but 


RESENTMENT and delayed recovery nearly al 
ways accompany) The industrial 
accident claim is the form of litigation most 
trial physicians. The claim is 
benefit or 
employee feels he 

it which he will 

ut a formal 


where these 


litigation 


familiar Indu 
award to 
may be declared 
granted with 


obtain some 
not he 
of course, Cases 
carried on in a mutually 
the sake of an official 
am f an award to 
agree he is entitled. We are 
claims filed, in California 
friendly 


ld 


11d be 


hearing. There are, 


suits are 


nor a neighborly 
uncomfortable taking 
did so the friend 
last as long as the liti 
which would de 
a purpose for us by ass 


over our suit We have 


if we 
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ial resentment 
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able, occasionally, to almost to the day 
when an industrial patient has consulted a lawyer 
and filed a claim. His 
friendly and 


sense 
previous cooperative, 
clinical improve 
uncomfort 
with an 


normal 


attitude 
ment, suddenly change to a guarded 
able 
in physical complaints of a 
character 

This ha 
demonstrated in the 
of phy 
tures 


ically 


suspicion-laden demeanor increase 


bizarre and atypical 


t graphically and frequently 
the 
complaints spreading to struc 


Dee! 
back cases by shifting 
sical sign 


previousl\ 


should not have 


not involved or which anatom 
been affected by the original 
diff ist 


ibstantiat ) the 


jury, bv these being un 
which 


motion or 


complaints 


ilar guarding 


is normal! ic of pain on 


tenderne and by trong im 
rather 
in the 


led us 


oul 
pression i | ain is imulated 

This is the 
Our lence In such cas ha 
vhen the 


client 


than “a lawvel 


back 


believe that 


exper 
patient becomes 
between the 
and the 
recovery. In 


odds 


a lawver’ there a race one 


to bring abou ! al recovery other 
such a 


that the 


to bring about a financial 


give long 
We ; ‘ ; hope tnat a 
tablished 


that we 


remotivation for re 
final 
ome other physi 
patient’s ultimate 


covery will | ‘ when the case is 


ly adjudicated and 


Clan cal 


"THs 
ele ment ‘ vr ‘ 


bring another phenomenon, some 


believe must exist in 


many, pos lajority, of disputed cases 
commis 


Resent 


appearing be lustrial accident 
teria.’ 


development 


namely, cony lon hy 


1OnS, 
ments are certainly a f: rin the 

this condition. Conversion hysteria is a condi 
tion difficult to define, identify trate 
We will ce it with the tanding that 
ve are presenting the re 
simplified picture 


somati 


and demon 
under 
ader 


a most complicated psycho 


crite 
with an over 
mecnani 

breakfast 
at him and who ) . un out of the 


; . ‘ F stay 
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house 


, man whose 
home for a“ 
likely 
with 
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work 


and a8) 


fight-to-the-fi wi h is much more 


to be inve argument or altercation 


the supervio ay over job 
tnar 
turbed. If he stays home 

t his diffi 


ome 


situation reports for undis 
long enough to thrash 
with his wife, or even to 
not become in 


wife-trouble 


vill probably 
foreman. That hi 


cause of his foreman-trouble he will 


not admit. He cannot, because he has rationalized 
that the job and 


fault. TI prevents hit 


the fe an were altoyvether at 
realizing that he 


Va aC emotior 


vhict 
thei 


home at 
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senger, possibly-—is the ob 
pent-up fury. If neither of them 
a position to do anything except 
households 
their 


a secretary or me 
ject of the 
feels he is in 
“take it,” there may be 
that both 
pent-up resentment on their famili 

Now if it happens that this 
his hand the day is 
emotionally disturbed he is 


two 


are likely to 


upset 
night, a release 
upset employee 

and 
much 


injures before ove! 
while he is 
accident-prone on the 
had his 


SeTIOUS 


more same job over 
altercation, the 
much more than an 
would have been in a contented fellow-employee 
had he not emotionally dis 


which he prognosi l 


identical injury 


or to himself beer 
turbed 

A di 
arily 
urgently 


astrous chain of events is still not neces 


inevitable. A audience 1 


fellow 


ympathetic 
this 
nurse, 


point, pe It a 
doctor, safety e1 
barkeeper. As 

recom 
Gate 
Rogers and Roeth- 
Review, 1952, 


reprint 


needed at 
employee, supervisor, 
yineer, claims 
major contribution well worth reading, we 
mend in this “Barriers and 
to Communication” by 
in the Harvard Busine 
available in 


adjuster, or 


connection 
ways 
lisberget 
July-August issue, 
form 

On the other 
indifference or 1s 
or he is 


which } 


hand, if the employee meets 


accused of carelessness 


belittled, 
safety 


with 
or “soldiering,” 
with 


sneered at or 
deliberate violation of 
disciplined or discharged, all 


hvs 


or charged 
rules or practices, 
the 
teria are 
tensity in direct 
itv. All his resentments and 
will focused on injured 
the ultimate per 
paralyzed hand, and an arm ankylosed 
life. This is, of 
such extreme cases do occur and 
compensated for workmen’s 
compensation acts. There is at 
of this conversion hysteria process in many pro 


conversion 
with an in 
instabil 


necessary for 
and will 
ratio to his emotional 
anxieties 
this 
may be a 


ingredient 

present appeal 
and in 
securities become 
hand 
manently 


and picture 


useless for course, an ex 


but 


and 
treme case 
under 


hay c been 


least an element 
permanent disability cases 

employer of this individual is 
sum be 
been 


longed or 
Of course the 
being 
trivial injury. He 
without fault, 
emotional 
though the 
may 
that 
been no 


assessed a large 
feels he has 
since the fault lay in 
instability of the em 
commission 


unhappy ove 
cause of a 
held liable 
the inherent 
ployee. Even 
agree with this, it 
the theory 
have 
resentment on 


accident 
‘still grant the life 
the in 
permanent dis 
the part of 
compensation acts 
is currently 


may 
time award on 
jury there 
abilitv. A group 
employers toward workmen’s 


without 


would 


or their interpretation in such cases 
discernible 


resentment beyets resent 

ment that an 
resentment arouses an equal and opposite resent 
ment on the part of the employer or his repre 
but let us not commit the 
that thi action 


employee's 


WW! HAVE stated that 
We 


have implied 


sentatives, yrave 
is re 


iniustice of forygetting 


INDUSTRIAL MEDICINE ANp SI 


RGERY June, 19 


travel up the spiral of resentment 
frequently initiated in the 
at any level, with the employee 
unhappy The vo 
supervisors 1! both in 
emotion 


versible. The 


pourney man 


is a 
agerial hierarchy 
an unwilling 
cabulary of 
and the injured is not lacking ir 

terms which reveal to even the 
student of semantics an abundance of 


employee 


and companion 
discussing 
juries 
ally 

amateur 
resentment 


“The 30 


loaded 


toward certain injured 
and-so deliberately pulled the 
block down on top of his head.” “He never wa 
any good anyway, Doe “He never did like the 
has managed to hurt his back.” 
“He only lifted pounds off the shelf, 
couldn’t have got one of them back discs 

job.” “IT have worked with the same thi 

than he’s got lots of times.” “He 

to work.” “He’s a malingere? 

element of malingering may 

“taken for a 
but we 


pulle y 


job and now he 


five 


want 
Some 
tye fore 
heard 
Too 


ride”’ 
have 


expressed 


ve been 

again, 
phrase 
severe, painful and disabling 


or synonymous 
the face of 
not to have grown resentful ourselve 
supervisors when they 
resentfully, rather than objectively and 


found | 


view accidents emotion 
ally and 
analytically. We 
ally 


we felt was 


have ourselve emotion 
patient against what 


involved, defending oun 


resentment toward 


him 


un justified 
and his 
the 


storm o1 


predicament, and in so doing we have 


attracted the 


which has 
direction. While we 


have no 


lightning rod 
resentment in our 
this 


ncce ptable 


been 


uncomfortable, we 
The 


itable 


have found 


found any alternative 
the scapegoat is sometimes inev 


industrial physician 
[| THE hope that it will ] 
has to the writer, v : mople 


nutomobil bi 


reader as it 


analogy of an believing that 


¢ 


this analogy can be utilized ; a 


vol in sentment 
in others 
If the 
laws of 


benavior, we 


therapeu 


handling re 


villing te \ mplit 


have the 


reade} 
electricity as we laws 
man ask him to 
thetical automobile battery which is dang 
will behave 


ing alternatives 


visualize 


and which 
follow 
overt hat ure 


overt harged 
ance with the 
1. The 


inp on 


may be drained off 


tandard = electrical 
the 


vercharyved, of course, 


ome 


equipment, such as headlights 


highly « 
the lamps 
2 It i short-cire 


mia 


attachment of some extra ¢ 


electric razor or work lamp 


The battery may be drained of 


by short-circuiting in the generator, 
mav burn out in the 
1. The 


le vel py 


proces 
charge may be 
short-circulting 
with a resulting 


a pair of pliers 


in the an 
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these 


corrosiotl 


any of meat 
internal 

overcharge 
hypothetical automobile 
an actual individual 
‘ 


emotional ter 
short 


vercharged with 


hostilities in 


tn danyero vercharged bral 


ig alternatives possible 


“taken 


ce sirable 


sentment” is out” 


Had 
described as de veloping 
from hi 


“et ttled 


process 
not away 
and 
would have 
1 here 
supervisor, 
This 
the equivalent of 
charge in the through 
the husband, in hi 
iin oT his 
dangerously 


the 


run 
remained 
her, he 


re leased 


with come 


tension would 
with the 


disability 


no fight no in 


claim, no release of 
uSsInNE 


ource 1 
up the battery 


the he: i If were 


fury, 


to thrash and n murder wife, his a 


would correspond to. the 


which 


ove! 
head 


burned out 


“i battery 


the car 
is expended in a 
An hobby or 
affair an example 
short-circuit comparable 
plugged 


iseful activity 
activity in 
This is 


work 
the 


active 
ommunil may be 
tre ‘ 
the electric shave into 

the automobile 
is expended it 
toward others 
the employee when he came to work 


his boss, 


ecretary ol 


amp 
agyressive, destruc 
This was the course 
or the executive who 
Thi 


‘ 


messenpet 


the destructive short-circul 


generator in the cat 


may be verbalized, aerated, 


vetting it 


Thi 


our i 


ly means 
vho 


im} 


will liste: 


‘ mpathetle needed by ured 
corresponds to the spark 
the 
terminal It 


to expre 


friend. This vet 
vhen plier were 

operate 
Tee! 
individ 
! the 
stomach 
other 


ial doe 
above 
ulcer 
ome physical 
psychic tension. He 
which l 


overcharge 


Interna 


inrelea 


resentments 
life? Ir 


eithet! 


harmful 
industrial 
attempt 


meet these 


everyday one 


we should 
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entn 


example there 


went empic 
loorbell the 


hin the mn 
children, and the many 
if domestic h These 


petts ; a of 
His 


the “ume i ni 
and 


peed 


othe! 
dist 


convalescence 


irb 
very 


the 


ni rece 
Much otf 


meet 


resentment 


tens vork world’ 


progres been made to man’ di 


satisfactions and resentments over ¢ 


ditions, needs 
It would be al { the 


ipating of 


entment 

had 

our aim 
healthy 


structive re 


nharmtul re 


and di rechanneling 


from 


which den 
and 


been prevented occurring 


ich an emotionally 


vironment number of de 
minimized 

challenge to which ha 
vhich employers, 
in the 


ing 


entment 
This } the 
awakened ; cru 


ol 


Industry 


ade in 


labor ut othe interested 
" enlisting in increa 


lmbor re 
numobel 
rest ipated by 
Mat yf it mit uy 
feeling 


J NDIVIDt Al 
lite 


put 


ny 
don t t 
| een 


hind the reproof, 


which 1 all-i rian : I J more 


acceptable t? ‘ 


the entment 


miuke 
learned 


whe 
and no 


comtortable ist 
tist. All of u 


nece pt 


Cle! 


think fhe 


round) = «omedicine 
on. When the 
off hi 
the 


help i niny | h 
vhile garrulous advi 
charged drained 


the liste 


resentment 

problem to reduced 

of his te 

tructive 

it birth. It be 
compelled te 
It will exist 


children back 


eneryy " 


I iccessive 
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Cineplastic Surgery and Rehabilitation 


of Double-Arm A mputee 


| he murgery 


pee Loss of a hand produces a serious handi 
cap, but a worker who still has 
hand can carry on reasonably well and perform 
more than 50‘, of his The loss of 
both hands is a real tragedy, and leaves one al 
most helpless. In either must provide 
the best possible substitute for the normal hand 

Prostheses no doubt antedate written history 


one good 


usual work 


case We 


The early ones were simple hooks which aided 
the arm stump in its use. They were improved, 
principally during the past century, by the use 
of controlled movable parts. During the present 
century, the two Worid Wars great im 
petus to the study and development of prostheses 

In the conventional type of arm and hand the 


yuve 


motor force is provided by shoulder action on 
the terminal through type of 
harness. This provides good strength and fair 
control, and may be thoroughly satisfactory fo1 
au unilateral amputee. It is effective, however, 
only with the arm in positions. When 
used bilaterally with the 
use of the other, and both 
hands is difficult. 

Cineplasty is an operative procedure designed 
to prepare an individual muscle as the motor 
to operate the artificial hand. Vanghetti, an 
Italian, published the first report of the pro 
cedure in 1898. Sauerbruch, of Berlin, described 
his technique and results in 1916. During World 
War II the Germans had two large amputation 
headed by Sauerbruch in Berlin and 
Lebsche in Munich. In these a large number of 
cineplastics were done, and the technique was 
greatly improved. After World War I, Kessler 
made an extensive study of Sauerbruch’s work, 
and introduced cineplasty in the United States 
Following a study of the procedure in the Euro 
clinics by a Commission on Amputations 
and Artificial Limbs in 1946, Alldredge pub 
lished a paper in 1948. In 1951 Spittler and 
reported on their work at Walter Reed 
Army Hospital, and Canty on the work at the 
Navy Amputation Center. All have reported a 
high degree of success 

Cineplasty offers several 
tient develops a_ better 
with the conventiona! prosthesis 
better control of the applied 


mechanism some 


certain 
arm interferes 


simultaneous use of 


one 


centers, 


pean 


Rosen 


The pa 
than 
There is a 
There is 


advantages 


sense of feel 


From the Department of Surgery Presbyterian Hospital 


and the University of Illinois 


better prehensile action. The absence of shoulde 


motion make the patient less conspicuou lt 
used with the arm in any position, making 
desirable fot amputee 
been us for the m 


either the biceps 


well, 


can be 
it especially bilateral 
Various muscles have 


In the arm, ordinarily 


; 
ol 


pectoralis major serves depending or 


level of amputation 
Preoperatively the patient 
to main 


il. When 


edema have Vell 


tioned physically and mentally. Exercise 
tain muscle 
all traces of 


operation 


tone and strength is essentii 
infection and 


cleared, the may be done. 


Che surgical procedure of preparing the muscie 


motor has been well described by the variou 
author 
the plastic, 

The 
biceps, 

1. Outline the 
three 


about three inches 


cited It can be successfully done 


yeneral irgeon 


orthopedic or 


generally accepted technique, using 


follows closely the following steps 
skin flap. It should be wide 
half inches, but a hort as 
possible, It shou 
near the distal portion of the 
the pedicle medially 

2. The skin 
deep exposing the 
ing the blood supply KF i 

}. Form a tube from the pedicle 


about and a 


d be centered 


muscle belly with 


incision is carried through the 


fascia, muscle and presery 


neous interrupted silk or catgut 
1. Free the distal half of the 


Sever the tendon 


ing the tendon tul te 
‘ 


1 complete 5 


tendon, using ilk 


its junction with the muscle an 
the cut end of the 
2 and 3 


tunnel trar 


iInvaginate 
sutures (Figs 

5. Make a 
distal 


versely throug 
belly An 
made by a dilated 
Pass the prepared skin tube through the 


to raise the 


portion of the muscle 


hemostat can be vith the 
linger 
tunnel, rotate it slightly 


line, and suture it » the 
Fig. 3 
6. Cover the defect 
thickness skin graft (Fig. 4 
7. Place a_ vaseline 


Cover the with 


with 


yauze re 
vaseline gauze 


which include 


graft nylon o1 


bandage 


arn 


dressings and an elastic 
distal portion of the 

Postope ratively the 
left for about 10 
should be changed 
tunnel must be kept dilated 


the entire 
original dressing may) 
aays Subsequent dressings 
twice a week. The 


After a few dress 


once or 





VoL. 22, No. 6 
ings, a rod of glass, plastic or steel, may be 
substituted for a gauze roll. Exercise is started 
as early as it is considered safe 

Loss of the distal portion of the tube is 
probably the most frequent complication. This 


may occur if the operation is done too early or 


if the skin flap is too long or too narrow. The 

skin lost may be replaced by a split graft fixed 

to a gauze stent and placed in the tunnel 
Fixation of the distal end of the muscle may 


(Ref. 6) 


Fig. 3 (Ref. 6). 
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invagination of the ten 
starting 


from inadequate 
infection or too great a 


result 
don, 
exercises 

To prove adequate lores 
cursion must be present. Minimum requirements 
are about 15 pounds pull at the terminal mechan 


ism and an excursion of one and a half inches 


delay in 


successful, I and ex 


male, age 49, was 


ifter having 


white 
1952, shortly 


“ASE REPORT: A.D., a 
first seen May 16, 


Samm tunre! 


Fig. 2 (Ref. 6) 


Fig. 4 (Ref. 6) 
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hands and wrists crushed between 


Examination 


had both 
stee] rollers 
severe injury to the hands and wrists, 


extensive, 
with multi 
hematomas 


revealed 


ple fractures, lacerations, and 

Early treatment consisted of debridement and 
suturing of the wounds under a 
thetic. Dressings of fluffed 
ages and splints were applied and the arms were 
elevated. At subsequent dressings it 
that lines of were develoy 
ing above the wrists 1952, bilateral 
amputations done. Recovery 
was uneventful, and the patient was discharged 
from the hospital two weeks later. He was re 
admitted August 5, .1952, for the cineplasti 
procedure on the right arm, and again October 
21, 1952, for the left. On each there was a 
about half an inch of 
The lost skin 


described, 


veneral ane 


gauze, elastic band 
became ap- 
demarcation 
On June 3, 


parent 


mid-forearm were 


side 
the distal end of 
grafts 
satis 


loss of 
the 
as previously 


was replaced by 
with 


tube 


rapid and 


factory closure 


Both arms were fitted as early possible 


The Rehal 


Epa: have been times when medical care for 


soon 4s surgery uae 


changed. We 


an amputee ended as 
completed. However, times 
have approached a period in which we 
the fact that a disabled liability to 
his own family as well as to society as a whol 
The rehabilitation of the disabled become 

medical, economic and social problem. The in 


have 
recognize 


person is a 
has 


creasing number of handicapped people has been 
a great challenge to the medical profession in 
this country. Physicians everywhere have made 
the studies and techniques of modern 
rehabilitation; they have helped the injured 
patients by reducing the extent of disability to 
a minimum through medical and physical treat 
ment. During the last the medical pro 
fession, as governmental and private 
appealed to industry 


use of 


decade 
well as 
agencies, have repeatedly 
to do the utmost in 
habilitation of disabled Constructive 
work has done to the 
laborer to physical, mental and vocational use 
fulness. There is more opportunity for rehabil 
itating work in industrial medicine than in any 
other field of medicine in civilian life 

The permanently disabled employee's welfare 
has always been of great concern to our own 
industrial We consider an early 
return to a gainful vocation as one of the best 
remedies of insecurity which usually follows a 
disabling injury. However, employment in itself 


support of vocational re 
workers 
disabled 


been restore 


organization 
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the conventional type of 


replace a 


with 
one on the right 
the biceps 


30 pounds, 


nas 
The 
and ha an exe 
inches. It effectivels 
mechanism. At } 
progre is being n the 


motor mus le exe 
irsior 


ope rates 


Marct 


two 


and ¢ 


change 


References 


istment 
disability. We be 


trial 


solve the many ad 
from 
that it Is 
physicians to 
ods of medical 
achieve maximal improvement 


adoes not 
which 


lieve 


problems 
result permanent 


our responsibility as indus 

professional met! 
We 

if the employee’ 


ror tne 


make use of all 
rehabilitation 
physical condition as well as to provide 
permanently 
pational adjustment. 


injured worker’s mental and occu 


Passage of time is an important factor in the 
attitude hand) 
individual. In the case of our doubl 
started the 
our Hawthorne 
following his discharge fron 
to amputation of both 
who did not show 


change of the emotional 
capped 


arm amputee, we 


} 


medical rehabil 


Plant Hospital 


ita 
tion program at 
within 48 
hospitalization due 
We found an individual 
signs of emotional conflict as a 
disabling injury. The main 
scribed for rehabilitating him are 
1. Prevention of future 
the disabling injury 
Whatever we 
is given preference ove 


hours 
hand 
many 
result of his 
features we pre 
the following 


any logical re 


utmost 


able to do te 


action to 
importance were 
avoid such a 
any other kind of therapy 

2. An important phase in ou! 
with developing techniques for 
preservation of muscular strength and for im- 
provement of coordination of the muscles of 
both upper extremities 


3. Designing mechanical 


reaction Ww: 


dealt 


and 


program 


restoration 


aids which could 
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assist the pi l n istment 


al demands “ll IvVIN Was the 
ur program abilitation 

1. Another essential ature has 

temporary and perma 


by the limb 


been the 


learning of the 


treatment ill 
outli ed 


t ween the 


prog 
personal 
medical personnel 
nship that one could 
Approximately 
day ex 


contac patient 


the 
for 


desire if 


created most 


and mental 
five hours of the 
cept on W ek 


recovery 
time. every 


patie it’ 


ends, have been occ ipied by carry 


program. As a result, we were able 


had 


ing out oul 


to maintain the normal behavior shown 


before and after amputat l 
Physical disability like 1¢ loss of 
requires a patient to sistance 
people. To 
made in our own 


both hand 
from other 
lessen the degree of dependency, we 
some simple 


acee pt i 


shop yadgets 


RGERY 


AND Sl 


One devi nol i I iv a) 3 
; Im 
mediately n i Vi i ‘ moke his 
himself 
empty h ‘ i wing fed by 


aunothel 
ne Ip 


someone else 

Po condition the 
ypery, prescribed 
mnciudinyg 


tLremiuitie 
girdles 
ercise with 
ular purpose 
unexpected 
ol motion 
ibdeltoid 


crotherm rei 


houldet 


stump of 
houlder 


pushing the 
the forearm, 


Know 


month 
operation, there wa 


muscle tone and strens 


yery was performed, } } | , regained 
Con iderable powel 
Once the 


urgical wound vere healed 


directed our attention to promoting 
the cinepla tic method, 
moto! created by the t 


| Contir 


principle of 
the muse le 
the muscle ling 
ercl 
the development of 


t of cone-shaped 


es, we training program 
divided With a 

rods different 
izes, we attained ar \ leceSSary 
width of the trength 


innel and 
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excursion of the muscle 
motor were markedly in- 
creased by active exer- 
cise of the biceps against 
yradually increasing re- 
sistance. The rod 
ing through the muscle 
tunnel was connected by 
special devices to a pul- 
ley (Fig. 4), or to metal 
springs attached to a 
plaster of Paris mold 
covering the amputation 
stump. While we were 
building up the muscle 
power of the biceps 
as a satisfactory motive 
force to operate the 
artificial hand, we fitted 
our patient with a tem- 
porary prosthesis which 
is equipped with a util- 
ity hook, and is op- 
erated by shoulder trac- 
tion straps. After practicing for only a short 
time, he was already able to utilize his prosthesis 
extensively. He learned to pick up almost every- 
thing with his hook, to feed himself, and to write 
letters. 

His right arm is now fitted with a permanent 
prosthesis hooked up to the biceps muscle motor. 


pass- 


It is the latest type of upper extremity pros- 
thesis, as it has been recommended by the Ad 


Limbs of the 
modern device 


Artificial 
This 


Committee on 
Council 


visory 
National Research 
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is a modification of the original prosthesis used 
in the cineplastic method of surgery developed 
by Sauerbruch in Germany during World War | 
It consists of an aluminum hook with rubber 
faced prehension surfaces which can be replaced 
by an artificial hand covered with a plastic cos- 
metic glove, utilizing the same opening and clos 
ing principle as the hook (Fig. 5). These terminal 
devices are attached to a plastic laminate socket 
made of stockinet impregnated with plastic ma 
terial. The transmission of motive power depends 
upon the Bowden cable, the curved stainless 
steel peg running through the muscle tunnel with 
its necessary attachments 

The time that has elapsed since the patient 
has been fitted with a perynanent prosthesis for 
the right arm is very short. He learning 
to live with his appliance, using it for the re 
quirements of daily living. Our training program 
for development and strengthening of the left 
biceps muscle has just begun. At present, our 
patient is wearing a temporary prosthesis on his 
left arm. It may take several weeks before he 
will be able to wear permanent prostheses on 
both upper extremities. 

We have made a 
tate double-arm 
him the best substitutes 
who has lost both hands. 
learn to utilize his prostheses; he become 
very skillful in the use of his artificial arms; 
and we are confident he is on the way to becom- 
ing an expert in using them. We realize that the 
rehabilitation in this case has not been completed 
With the patient’s cooperation, we do not ex- 
pect to encounter any difficulties in carrying out 
the last point in our rehabilitation program, 
namely, returning the employee to full economic 
activity, to gainful employment which will pro 
vide for his financial responsibilities 


Is now 


rehabili- 
given 
someone 


serious attempt to 

amputee. We have 
available for 
He has been anxious to 


our 


has 





The Injured Hand— 


F INDUSTRIAL accidents, wounds of the hand 

constitute 36%, mostly from machinery, 
sharp objects, and hand tools. In war, much 
machinery is also used. Of the silhouette of a 
man, hands constitute an area of 6° There- 
fore, when the air is full of flying missiles there 
occurs that percentage of hand wounds. Also 
injuries to the main nerves anywhere in the 
length of the arm cripple the hand. 

Hand wounds compared with other 
are prone to infection and to result in permanent 
disability. 

The hand is so 
worker that when 
lower and lower in the 
lem is how to avoid this crippling 

In the quest for the principles that make for 
or against crippling, I will start with the final 
find the cripples and work back- 
the hope of dis- 
itment and 


wounds 


manual 
to drop 


important to the 
crippled he tends 


social scale. Our prob 


result, as we 
ward to the early treatment in 
covering our prevalent errors in tr 
how to avoid them 
From an experience of examining thousands 
of crippled hands in both civil and military pra 
tice, six main types of crippling were found to 
be prevalent, namely: 
1. Stiffening of the 
non-function 
Fle x10n 
Skeletal malalignment 
; of function from tendon and nerve 


hand in the position of 


contractures 


5. Ischemic contractures 

6. Trophic or vasomotor conditions 

Let us examine each of these types from the 
standpoint of the production and the prevention 


of crippling 


Stiffening in the Position of Non-Function 
HANDs stiffen when they are allowed to 
be swollen and tmmobile. When, they 
are allowed to be in the position of non-function 
they stiffen in this position. This completes the 
vicious triumvirate: swelling, immobility, and 
position of non-function. Edema results from 
many fracture or trauma in the limb, 
trauma to the hand, impaired circulation, pres- 
trophic conditions such as 


too, 


causes: 


ence of open wounds, 
Sudeck’s atrophy and causalgia, and especially 
from infection. When edema is present there 
is continuous precipitation of fibrin in and be- 
tween all moving surfaces of tendons, muscles, 
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PRINCIPLES O 


PREATMEN 


and joints alike, and even in between the tissue 
cells blood and connective tissue 
grow in and there results a firm, immobile, con- 
hand. These changes, if severe, are ir- 
If the hand is kept mobile, even in 
of edema, there will be much less 
stiffening, as the pumping movements will dis 
perse the stagnant fluids and so keep the tissues 
healthy 

Prevention of edema is 


Soon vessels 
vealed 
reversible 
the presence 


by elevation, pressure 
and dressings 
voluminous and wound with an elastic 
tight and not too tight. 
a hydraulic pressure. It is es 
important following crush and wringer 
Whenever the hand becomes free to 
it should be actively used from soon after 
time of returning to work 
activity to thrive. A part that is 
fractured, burned, or otherwise damaged must 
be splinted but the rest of the hand should be 
free to and be kept moving. Combating 
edema immobility is mandatory through 
out the prevent the hand from 


dressings, movement. Pressure 
should be 
bandage, 
This 


pee ially 


just enough 


constitutes 


iInjurie 
move, 
the injury to the 
Hands 


need 


move 
and 

treatment to 
stiffening 


Position of Non-Function 
Now LET us consider why a hand 
paralyzed, infected, or traumatized 
in the non-function. A 
is in balance long extensors 
flexors and its intrinsic muscles so it floats 
in space in the position of function. The wrist 
is moderately dorsiflexed, the mod 
erately flexed, and the thumb is moderately for- 
from the hand in opposition. It is in the 
position of holding a baseball 
When, however, the hand is sick it goes into 
the pe The wrist flexes 


pronates, and to protect 


whether 
stiffens 
hand 


position of normal 


nice between its 
and 


fingers are 


ward 


sition of non-ftunction 


and owing to gravity 
ing itself by conforming to the 
The flexion of the wrist acts through 
balance to change the position of the 
tendons to the digits tighten 
convexity of the wrist, 


backward, 


curve of the 
abdomen 
the muscle 
hand. The 
as they pass over the 
cocking the proximal finger 
drawing the thumb backward and to the side of 
the hand, and straightening the metacarpal arch 
Secondarily the flexors draw the distal two 
and the distal joint of the thumb 


extensor 


joints 


finger joints 
into flexion. 

The hand stiffens in 
function and the 
hension. The thumb 


non 
pre- 
work 


this position of 
are then without 
fingers cannot 


digits 


and 





l’aue INDI 


ayainst each other to Even 
though they 


motion, it 1s 


pinch or 
mall 


vyrasp 
have a amplituc of 
for 
The position of non-function was a 
the 
The muscles were still in balance but the 
wrong. The wrist, 
joint of the hand and should be maintained 
iflexion. As the wrist dorsiflexes, the 


unclaw, the curved, 


may 
useless preher 1Or 

$s imed be 
flexion 
posi 


theretore, is the 


cause wrist was allowed to vo into 
tion wa 
key 
in dor 
arch is 
The 
now in the 


finger 
and the 
still in 
position of function 

The wrist is the key joint of the hand but the 
joint is the key joint of the 
straight, the will 


metacarpal 
Oppo 
but the hand is 


thumb goes into ition muscles 


are balance 


finye 
this 
flexed the 
joint 1s kept 
tiffen so that it 
collateral ligaments, 
hort and thick 
injured 


proximal 
finger. If 
and if 


joint ji finger 


out 
hand 
two 
will 


claw, finge) 


this 
will 


open 
the 
cannot be flexed. Its 


straight 


water-soaked in edema, 


too flexion 


should 


frequent 


to allow 
hand 
The 

plaster cast at 


have become 
Therefore, these 
be kept semiflexed 
error is to fail to 
the distal crease in the palm and thus prevent 
flexion of the 
If the hand i 
position, thi 
elastic 


joints in 
and moving 
terminate a 
finger joint 

tiffening in the 


proximal 

already wrony 
spring o1 
The sf 


ition of 


may be corrected” by 


plints worn night and day splint 


yradually bend joints into fun 


tion 


the po 
hand in so doing 


applied to dorsiflex 


and exercise the 

A spring cockup splint is 
the wrist. At the same time the proximal finger 
flexed attach 


with elastics or by 


either by an outrigyver 
the coc kup plint 


knuckle bender 


joints are 
ment on 


an elastic 


Factor of Infection 
NFECTION 
the position of function as it 

edema, immobility, and a poor position assumed 

for protection. Therefore, in early 
precautions should be 

All wounded should 


definite surgery a 


a paramount cause of stiffening in 


non combines 
treatment all 
infection 
for 


ope ri 


taken to prevent 
arrive at the hospital 
soon as possible for 
multiplied throughout 
excised or de 


germs have 
should be completely 
carefully tendons 


tion before 
The wound 
brided, sparing 
and converting all into a clean wound 
should be the best, with 
gloves, and by 
limb 
human 


and nerves 
The tech 
nique FOWNS, 
masks, 
the wound 
from hospital 
wounds usually have 
heal well if 
pressure dressings are applied 


Caps, 
scrubbing 
the limb 
contamination New 
contamination 


and carefully 


and and protecting 
non-virulent 


rest, circulation, closure, and 
Virulent infee 


contamination by 


and 


man 
prevented by 


careless 


This 


tions are from 


acclimated germs can be 
sufficient 

Clean 
paired 12 to 24 
few 
probably eight to 10 hours 


care 

can have deep structures § re 
hours after the accident in a 
For hospital routine, however, 
should be the limit 
Antibiotics 


wounds 
select 


Cases 


If infection does occur, it is serious 
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favor this late 


the wo 


A microscopic smear from 
bacterial clumps or 


repair 
should not show 
an excess of white cells 


Tendor 


ind 


should not be 


wounds that are 


and nerves repaired 


primarily in crushed, exploded, 
airt yund 
debriding and 


vith re 


Infection is prevented by 


e 
wounds early, by skin grafting 


ny 
skin 


covering by 


yrafting the donor sit 
filleted 
pedicle flap 


Thanks to 
done It is 


flaps ol 
finger. In lieu of 

hould be applied to the 
antibiotics, this 


to close the 


immediate 


hand now can be 


important wound early 


and especially to close over all vulnerable parts 


uch as joints, bones, tendons, and nerves as 


Swinging 

adjoining skin flaps or applying a pedicle 
graft will accomplish this months of 
j 


arainaye 


are too usceptible to intection 


and save 

from infection and also crippling from 

stiffening. It is » important to 

that should 

Rav pedicle should 

the unskingrafted surface 
y 


and stiffen the 


eliminate in- 

left open 
not t » a trom 
products 
hand 


if osteo- 


wounds 
flaps 
untubed or 


fection 


if absorption will enter 


ing a wound at once saves months 


mvyeliti infected ons, 


sloughing ten lig- 
prolonged 


joint 
nerve It 


and also saves a 
time of stiffening and crippling 
If a too dirty to 


packed open from five to eight day 


aments, 
wound is close, it may be 
closed 


and 


econdarily 


Flexion Contractures 

()' KR NEXT type of crippling is 
ture. This may be due to a ct 

limb or more commonly is from contracted 

tissue left from a 

vound Whenever a 

open tor 


flexion contrac 
along the 
scar 
open infected 
remain 
tissue piles up 


burn or an 
wound is allowed to 
long, the granulation 
Then when healing, it 
ure. This 
which 1s 

is what makes the flexion contracture. In a 
the damage was from 


reaches the stage of con- 
adult 
this 


burn 


shrinks to its 


and 


granulation 
white fibrous cicatrix, 


done without inward, so 
the deep bed is in good condition for grafting 

the white 
the old granulation tissue which must 


Our prevention of flexion 


contracted layer of 
be ext ised 


1S early 


Overlying this is 


contracture 
using all ay 
treatment, 
infection and primary 
flap, fillet, 
secondary 
burns, the 
scraped off so as 


the wound or burn, ailable 
prompt 


avoidance of 


sure ot 


means such as definitive de- 


bridement, 


closure by skin rotation and 


yj adie le 


graft, 


yraft. One can also use closure 


after a few days. In skin grafting 
yranulation should be 
to apply the skin on a good bed that will not 
shrink to contracture. If the contracture is al- 
ready should excise the contra 


undermining the skin, 


tissue 


established, we 
free the 
freeing joint capsules, and placing 
the limb in the position opposite to that of the 
deformity. Then ample covering is supplied by 
free or pedicle skin graft. Special attention is 
paid to the borders of either free or pedicle skin 


ture, tissues by 


tendons, ete 
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Skeletal Malalignment 
QKELETAI malalignment should be recogt 


Cul _ a l rhe nece 


Malali 


ipsets j 


from there 
for fractures of metacarpals and phalange 
enough lem alignmen Pull 
be applied 
position of 
banjo 
ment 

SKIN 


suffice 


simple 
malunion of digits 
hat the plane of 
through the navi i ‘ le; cti This may 

ng the plane of the | 1 i i , na I t! palm, and 

o there 

finger avoided I uti ull 3 uncture 
ured one on urved 
r from ; r hand and forearm 


by keeping ith s moving 


Overlapping frac disable by incor 


the callus, and angulated 


As stated above. cast Injury to Nerves 
in dorsiflexion, they must QI NSATION II 
arch, and terminate a ~ tion. In 
se and thenar crease in 
proximal finger joints are 
All uninjured parts must be kept 
moving " metacarpal fractures temporat 
| Kirschner wires cut off beneath 
t is an excellent method 
in a cast 
if | I I irgical 
Loss of Motion and Sensation = wes ' omes 
rippling 1 ! f lerati if what 


we 


examine 
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the 
commences at 
the nerve 


fibrous degen 
both the distal 
muscle. This is 
progressive so that motor nerve 
after years or a sensory nerve after five 
worth-while. Patients too 


From cutting of a nerve 
eration 


part of 


once 
and in 

suture a 
two 
ofte n 


years is hardly 


come for reconstruction one or two years late, 
the nerve repair having been postponed until 
the This 
ruins the limb. The nerves of are hand 
nerves, and without them the hand is crippled 
Considering that the hand is the important part 
of the arm, the whole limb is crippled. The re 
pair of nerve should the 


and joints before changes take 


bone and joint repair is completed 


the arm 


have priority over 


bone irreversible 
place 

The paralyzed hand soon stiffens in the posi 
able parts con 

Much of thi 
is preventable by following up early repair of 
the nerves by physiotherapy in that the 
is taught to keep his paralyzed hand in position 
of function with his other hand and to keep it 
moving. This is started by the physiotherapist 
and carried on by the patient 
splints should be provided to complete and main 


tion of non-function and its moy 


geal, © it becomes a usele club 


patient 


Spring or elastic 


tain the muscle balance in the position of fun 
tion to substitute for the lost pull of the para 
lyzed muscles and overstretching of 
the paralyzed muscles limb then be 
kept healthy 

Tender 
ing scar from forming about the ends of nerves 
following infection. Amputations 
should be done as secondary procedures and the 
should be 


scar 


to prevent 
The can 
by use 

prevented by keep 


neuromata can be 


trauma or 


ends 
from 


nerve 
mote 


placed in good tissue re 


Ischemic Contracture 
"THE FIFTH type of crippling is from ischemic 
contracture, both of the Volkmann’s type in 
the forearm and the local type in the hand. Both 
usually preventable by avoiding tight en 
The Volkmann’s type can be pre 
vented early by relieving all pressure, 
especially in the antecubital space, decompress 
ing the volar fascial compartment the length of 
the forearm and skin grafting, and freeing the 
main the front of the elbow. Those 
due to injury of the vessels high in the arm are 
less amenable to prevention. The pressure should 
be relieved and sympathetic blocks given 


are 
casements 
surface 


vessels in 


Trophic or Vasomotor Conditions 
JAINFUL hands from aberration of the 


sympa- 

thetic nervous are best prevented by 
early recognition of the tendency in certain pa 
tients. These patients should not be treated over- 
sympathetically but encouraged to their 
hands daily and all day as much as possible in 
occupational therapy. They should be treated as 
workers instead of invalids, so that Sudeck’s 


system 


use 
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atrophy and the tendency to causalgia may be 


“a\ olde d 


Summary 
ror A PLAN of procedure, the wound should be 
ing and the 
a well equipped surgery where definitive 
the best 


covered by a sterile dress patient 
taken to 
treatment can be done under surgical 
conditions 

The limb is shaved 
vater, and, when 


wound is thoroughly 


hed with 
gasoline, and 
with normal si 
against contam 


germs 


and wa soap, 
necessary, 
irrigated 
taken 
more 
the injury DY 


n. Precautior are 
the wound 
from 

and gloves 


virulent 
ising 


with 
asepsis, 
y careful examination and diagnosis, 
an over-all plan of procedure is made and carried 
this 
mdiess by 

atraumatically All isable 


out in acute stage. The limb is rendered 


and is de 


parts ar 


pneumatic tourniquet 
Fractures 
digits are placed in the position of 
30 they will be oppo able. 
maximal length of thumb 
digit stumps 
skin with vessel 
nerve utilized for cover. 

Damage at first was solely from 
many complications that ar 
be Supe rimposed These can be 
to the treatment. They comprise stiffening in 
the position of non-function and the other of 
the six types of crippling described. 

Stiffness is 


and 


especially nerves and tendons 
are set: 
Cover is 


function and 


supplied, and 
giving workable 


digit is discarded, its 


SaVINY 


cover to 


may be 


but later 
able may 


pre vent 


ascribed 


infection 
elevation, 


avoided by 
avoiding the 
pression, and activity. 

Flexion preven 
tion of infection, early cover, and avoiding long 
open Excessive granulation 
tissue should be avoided and the position of fune 


prevention of 
swelling by com 


contractures are avoided by 


existing wounds 
tion maintained 

The 
attention to 
fle xing 


position of function is maintained by 
the key joints, dorsiflexing the 
the proximal finger joints, 
curving the metacarpal arch and partially op 
Elastic splints will change the 
from that of 


wrist and 
posing the thumb 
position of the hand 
to that of function 
Early definitive prevents malalign 
ment of bones by setting fractures and reducing 
Also 
latter generally 


stitch 


non-function 
surgery 


locations early tendons and nerves can 


he repaired, the with one tem 


porary stainl steel wire 
Nerve repair vuld 

rest of the limb. 
Ischemic contractures 


have priority over the 
and vasomotor disturb 
avoided by clear understanding of 
and avoiding the 
keeping the 


instead of an invalid 


ances can be 
these 
ischemia 
a worker 

(516 Sutter St.) 


cause of 
patient 


conditions 


and by unstable 





Silicosis Among Female Workers 


4 


in the Pottery Industries 


ELATIVELY few occupations subject the female 
worker to free silicon dioxide 
dust in sufficient concentrations to produce sili- 
there are some types of work 
employing women which can and do produce 
typical silicosis. A review of the sparse literature 
on the subject does not report any cases in this 
country even though it is known that they exist. 
Walker!’ reported 11 cases in France in 1949 in 
the ceramic industry, out of a total of 8,771 
female workers examined. Also in 1949, Somer? 
reported 14 girls as having silicosis, all of whom 
were in their early twenties. They were em- 
ployed in the leather industry and _ polished 
leather with pumice stone discs. Seven of the 
14 cases were third degree. In 1943, Meiklejohn® 
wrote, “The Medical Board directed attention 
to the serious state of affairs existing among 
female earthenware tile pressers. The cases were 
not numerous, but were characterized by an ad 
vanced stage of silicosis occurring at a relatively 
early age.”” Thomas and Lpool* in 1952 reported 
a single case of a female worker who sprayed 
a liquid coloring matter onto earthenware and 
had developed a pneumoconiosis. 
Obviously, the only reason that 
relatively rare in the female‘is that the male is 
usually employed in occupations which have a 
silica exposure. Since found to some 
degree in most all industries, it may be that in 
the future we will have some increase in the 
total number that reported. A roentgen- 
ologist is certainly at a disadvantage when he 
views a female chest x-ray showing discrete 
nodular fibrosis if he does not have an accurate 
industrial history or does not consider the pos- 
sibility of silicosis in the female. It is 
able to assume that many cases have never been 
diagnosed 
It is the purpose of this paper to describe how 
silicosis develops in the female in this country 
in the pottery industry, with five case reports 


exposure of 


cosis. 


However, 


silicosis is 
silica is 


are 


reason- 


As \ MATTER of tradition and custom, the pot 


industry ha or many 


of female 


tery vears employed 
workers 
In our group of six pot companies the rati« 
is about 40 female to 60 male. One of the 
skilled occupations employing the female worke 
46 “fettling.” It an 


a relatively high percentage 


tery 


is known a ‘finishing”™ or 


il Dire 


pan 


old trade and usually handed down from mother 
to daughter. It consists of placing a stack of 
dishes on a turntable and while they rotat 
ing, a small spatula-like tool is pressed against 
the edge of the semi-dry dish to give a smooth 
finish (Fig. 1 This action cloud of 
fine dust in the breathing zone of the worker 
The dust usually contains from 35% to 50% 
free silicon dioxide. Dust counts as high as 
100,000 particles per cubic foot have been found 
m these exhaust ventilation is 
This the exposure of 
women finishers in potteries 

It is interesting to note the long exposure 
periods some of the older women have had. In 
the old days when they started to work, it was 
pottery at the age 
worked 


are 


creates a 


when no 


won 


used constitutes silica 


customary to begin in the 


of 12 or 13. Some of these women have 





Fig. | 


operation, showing down-draft exhaust 


ventilation 
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Fig. 2 
Example of side-draft ventilation {exhaust turned OFF) 


continuously since that Several of 
have told me that it was not un 
with 
while at 
in the 
they grew up, grad- 


almost 
the old timer 
common to bring their small babies 
them on the job and even nurse them 
work. These children actually grew up 
pottery from birth, and, as 
ually began to help the family by doing chores 
and learning the trades. Pottery making was a 
definite family project. With these 
uous years of exposure to high dust concentra- 


aye 


right 


long contin 


tions, it is no wonder that we see cases of sili 
cosis in females in this industry. Much modern- 
ization has taken place since the old days and 
the women who are silicotic are gradually leav- 
ing the scene. However, there are a few left and 
they are still working 

Several factors account for the decrease in 
the number of such that we find today 
Gne of the greatest factors has been the exhaust 
ventilation of the job (Figs. 1, 2 and 3). We 
also find now that women who come into the 
plants do not work at such long continuous in- 
tervals, and certainly the Child Labor Laws 
have prevented very early employment. They 
may work a few years, go back to housekeeping, 
and then return later, but their accumulated 
years on the job are far from what they used 
to be. It is also rather common knowledge now 
among the that if a finisher works 
long enough will probably get “dusty 
lungs.” All of factors combined, reduced 
the total amount of exposure. Nevertheless, those 
women still employed in this occupation 
x-rayed and examined regularly for any early 
signs, and given advice regarding their employ- 
and their chest 


Cases 


workers 
she 
these 


are 


ment disease 
A FEW figures can be cited relative to statistics 
At the present time there are 7,500 workers 


in the industries. Of this total work 


ing force, there are 214 


IX pottery 
finishers,” 25 of whom 


have chest x-rays demons:vrating typical nodular 


INDUSTRIAL MEDICINE Aanp SURGERY 


Fig. 3 
with exhaust ON. Note flow f 
dust stream. 


fibrosis in various sti This is an incidences 
of about 11° Of these 2 ases, 15 are still 
while the remaining 10 
Another group of 


t films classified 


employed as finishers 


are in non-dusty occupations 
27 female employees have che 
as suspicious oO1F possible 


Serial films have not 


hbroti 
sufhic lent 


justify a positive dik 


early nodulat 


changes revealed 
evidence to date to iynosis 
of silicosis. Nineteen of these suspicious cases 
are in non-dusty trades, while the remaining 
in potential exposures 
The majority of the female 
cooperated with the Medical 
taking advice regarding a change of occupation 
indicated. However, there are a few older 
who staying right on the 
job where they have most of their lives 
Their philosophy is that if the dust hasn’t killed 
them by then they might 
well continue for a few more years. They 


good 


eight are 
silicotics have 
Department in 
r 
when 
employee 3 Insist on 

been 
this time, just as 
actual- 
day’s 


ly do get along quite well and do a 


work in spite of severely fibrosed lungs and ad 
our experience that 
ever file a compensation 
claim for the They we ww that in 
West Virginia they can file a claim collect 
a first award ($1,000.00) or a 
($2,000.00 


years It has been 
seldom 


disease 


vancing 


these women 


second 
lump sum 
But they are 
claims. In Ohio 


only 


stage 
stage award receive a 
settlement, and continue to work 
then barred from future 
they become eligible for total 
Practically claims have filed, for 
at the 


there are usually n 
pendents to collect the claim. This 

for the lack of post-mortem cases 
city hospital 


many 
or compensation 


any 
disability 
no death been 
time of death 
accou’l 
any 
Thus these employees w 

ignoring pulmonary 


Since there is no re- 


local 
on for years, any 
disability 
tirement plan in the industries, they 
the: 
them well over 


W eek 


can work 
+ 
L 


can produce, and it is no 
70 years of age 


long as 
to find 
10-hour 


just as 
unusual 


woiking a 
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The outlook for the future appears good for been a “finisher” 


the female finishers. All jobs have good exhaust ment. Still activ 


ventilation and all cases are checked at re gular 


intervals and advised about their x-rays. No new 
cases have developed since 1945, when the medi 
cal and x-ray program was instituted. Change 
of oce ipation has been employed in cases where 
indicated. However, as long as femal 
are subjected to free silicon dioxide 
dust, the potential hazard will always exist, on , 
strict controls and medical supervision must be Case History No. 
maintained. Some day the female silicotic will P s. Female. Aj 
be as rare in our industries as any othe) " potteris 
been continuous 
Case History No. | employed 
R M. Female. Age 61. Started working in the proximately 
5 potteries ; if 12. Has worked con everal ove: 
for almost 5 i Occupation has 
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change to a non-dusty trade. Her general health 
is good. She is single and supports herself and 
mother. 


Case History No. 3 
M J. Female. Age 70 when she stopped work 
* in 1950. Worked about 41 years as a 
finisher. Owing to general failing health, ceased 
employment in 1950. She was never very co- 
operative with the medical program, which 
accounts for a lack of information concerning 
her Active tuberculosis had always been 
considered, but never proved. 


case. 


Case History No. 4 
C_ ». Female. Age 53. Began pottery employ- 
“* ment in 1918, at the age of 18, and worked 
continuously to present date. In 1940, she was 
transferred to the packing department from the 
finishing trade. This gave her an exposure to 
silicon dioxide of about 22 years. She has never 
been concerned about the fact that she is sili- 
cotic, and feels that since she is not working in 
a dusty job any more she shouldn’t have any 
trouble. She has simple, uncomplicated nodular 
fibrosis, and serial films have failed to demon- 
strate progression. 


Case History No. 5 
EF Dp. Female. Age 73. Has worked continuously 
** since 1907, or for a total of 46 years. Within 
the past six months her employment has not 
been very steady. Strangely, her chief disability 
is arthritis. She also has rather severe dyspnea, 
but she claims that she has been short of breath 
so long that she is “pretty well used to it.” She 
is mostly unhappy about her arthritis for it is 
about to disable her totally. She has filed applica- 
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Case 5 


tion for silicosis compensation benefits, for she 
claims she has no other source of income and is 
single. This is one of the few female 
to file a claim for silicosis 


silicotics 
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Deviations from Normal 


N PROMOTING industrial health we cannot afford to become nearly as interested in 
| actually putting our diagnostic finger on the obvious, full-blown occupational disease 
as we are in the detection of early signs and symptoms, both objective and subjective, 
which may mean possible early deviations from normal. It has always seemed to me 
more logical to use early signs and symptoms as potential danger signals and to make 
this the basis for direct action by the engineer, or the chemist, or the hygienist. It is 
just more of the old business of locking the door before the horse is stolen. I am not 
one to wait until we have diagnosed and published an impressive series of cases before 
we take action. The industrial physician must, in the course of periodic health examina 
tions, make certain that deviations from normal are not of occupational origin before 
he assumes the condition to be insidious or idiopathic. He must be alert to the possibil- 
ities, rather than arbitrarily assume that the working environment is faultless unless 


legally proved to be otherwise. 
From an Address by H. W. Lawrence, M.D., 


Medical! Director, 
Annual Meeting, Industrial Hygiene Foundation 


at the Seventeenth 
November 20, 1952 


Procter & Gamble 
Pittsburgh 





Migraine: 


A Cause ol Man-Hour l_oss nn Industry 


je TYPE of recurrent headache, known as 
migraine, was recognized as a delinite symp- 
tom complex in the medical writings 
extant. About 2,000 Aretaeus 
the clearest description of baffling malady 
up to that He 
periodic incapacitating 
nausea or vomiting, often 
disturbances, followed by sleep, and occurring 
against a background of relatively perfect health 
However, have studied many 
cases afflicted with this malady have learned that 
migraine is an extremely protean affliction, and 
that its victims have inherited an imbalance of 
their body-chemistry. The merely 
one of countless manifestations of this condition, 
although it has most of the attention 
of medical men because of its prominence in the 
general picture 

The interest of the writer in this subject began 
approximately 15 years ago Lippman 
imparted to him the results of his exhaustive 
clinical study of this kaleidoscopic affliction as 
well as the theory upon which were developed 
the basic patterns of treatment 

The headache has been variously described as 
the pressure of an iron ring, the stroke of a ham- 
mer, the pressure of a boring instrument, or a 
feeling of distention inside the head as if the 
bones were going to spring apart 

The location of the headache Some 
ases have a one-sided headache, others occipital, 
A frequent site is in 


earliest 


years ago wrote 
this 
time described migraine as a 
headache culminating in 


preceded by visual 


clinicians, who 


headache is 


recelve d 


when C 


varies 


and some generalized pain 
the The pain may shift from side 
to other spots in the head 

Incoming stimuli of any sort may initiate an 
attack—-such stimuli as nervous shock, worry, 
grief, fatigue, sudden strong light, heat, cold, and 
anger. The frequency of attacks may vary in 
from daily occurence to one attack in 
or more years 

A common precursor of a migraine headache 
is the appearance of scotomata. Most scotomata 
are in ce motior are apt to 
in a crescent form accompanied by a variety of 
color flashes. These usually last from five to 20 
minutes and are followed by the headache. Often 
the appearance of scotomata is not followed by 
the they there represent the en 
tire Among other prodromal symptoms 
may be mentioned, sudden fatigue, vague feeling 
of tightness, lack of appetite, or an unusual sense 
of well-heing. 


eve to side or 


cases 
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Clinical] Pulmonary Physiology I | 


DETECTION O} 


| graces AL resistance to inhalation of a lung 
irritant such as silica has been found to vary.! 
Some anthracite miners work 
their expected span of years, whereas others are 
completely disabled after working 15 to 20 years 
inside the mine. If the most susceptible group 
of individuals could be removed early from such 
an environmental breathing hazard before in- 
capicating disability or irreversible lung changes 
developed, great benefits would be derived both 
to the employee and to the industry. The large 
pumonary reserve in man clinical or 
roentgenological detection of impairment before 
clinical symptoms are manifest from the fibrosis 
and emphysema present. In most cases of indus- 
trial pulmonary disease with dyspnea, the major 
disability results primarily from the fibrosis and 
emphysema.? 

The measurements of pulmonary function con 
sidered in this paper as useful for screening 
consist of rapid spirogram tracings (32 


coal are able to 


obscures 


tests 
mm. spread in 12 seconds) of total vital capacity, 
the three-second timed vital capacity (measured 
from the beginning of expiration after taking 
the deepest possible breath), the shape of the 
exhalation curve after taking a deep breath, and 
the maximal breathing capacity. The apparatus 
used was a 13'%-liter Benedict-Roth type metab- 
olism apparatus (Fig. 1) to provide 
minimal breathing resistance for voluntary rapid 
deep breathing as required in obtaining the most 
satisfactory maximal breathing capacity meas- 
urements (this apparatus is manufactured by 
Warren E. Collins Company, Boston, and listed 
us the 13% liter Respirometer). The bell, with 
a capacity of 13% liters and a diameter of 22.9 
cm., is connected by large stiff rubber tubing 
2.9 cm. in diameter with a high velocity low 
resistance directional valve fitted with a rubber 
mouthpiece for the patient to breathe through. 
The size of the bell and tubing and the special 
valve are primarily responsible for the low 
breathing resistance of the 13%-liter as com- 
pared to the older nine-liter Respirometer manu 
factured by the Collins Company. The inside 
valves and the lime canister are removed 
from the unit, and the bell is filled with room 
air for the vital capacity and maximal breath- 
ing capacity measurements. All timed vital capa- 


designed 


soda 
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city and maximal breathing capacity measure- 
ments were obtained with the patient standing, 
using a mouthpiece and noseclip. 

The spirograms of total vital capacity were 
obtained by requesting the subject to take a 
deep breath and to blow the air out of the 
lungs as rapidly and as completely as possible, 


& 





Fig. | 
The 13'/2-liter Benedict-Roth 
(Respirometer) 


metabolism ap 
designed for the 


maximal breathing capacity measurement by provid 


type 
paratus specially 
ing a minimal breathing resistance on a mechanical 
recorder for voluntary rapid and deep breathing. Two 
ink writing pens make permanent kym graph trac ngs 
of the spirograms; the fir 
depth of breathing and the other, an 
{Reichert type) records the total volume of air for the 


st one records the rate and 
adding per 


maximal breathing capacity measurement. The vital ca 
pacity measurement is made with the first recording pen 
on a rapidly rotating kymograph drum (32 mm. in 12 
seconds, the distance between the vertical lines on the 
paper). The bell is filled with room air (the soda lime 
canister and the 
moved) for all vital capacity and maxima! breathing 
capacity of the three-second VC 
timed measurements and the MBC were obtained with 
the subject in the standing position through a mouth- 


inside directional valves are re 


measurements. All 


piece with a nose clip on 
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have revealed that a person with a total vital 
. capacity of less than 1800 cc. may have a greater 
} — a three-second vital capacity than one with a total 
vital capacity as high as 4200 ce., hence the total 

ity vital capacity measurement may be misleading 

in many cases if the time element is not con- 
sidered.® The three-second vital capacity measure- 
ment is a quantitative expression which con- 
veys most of the information that can be ob- 
tained by studying the shape of the first portion 
of the expiratory spirogram tracing. Taking 
tracings on a rapidly moving kymograph drum 
spreads the curve out so as to permit a study 
and measurement of the shape of the expiratory 
curve during the forced exhalation, particularly 
the first three seconds. The kymograph tracings 
also provide permanent records of both the time 
and volume measurements. The three-second vital 
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Fig. 2 


Spirogram tracings of vital capacity illustrating two 
procedures for obtaining the measurements and ab 
normal tracings. In the above figure, reading from 
right to left, the patient was instructed to blow the 
air out of the lungs as completely as possible, followed 


capacity is a most useful measurement in pul 
monary evaluation. Abnormal spirogram tracings 
with prolonged exhalation indicate emphysema. 
Maximal breathing capacity expressed as liters 
per minute was obtained from the tracings taken 


by as deep a breath as possible, and, after several 
seconds or a separate rest interval, followed by a maxi 
mal deep breath which was then blown out as rapidly 
and as completely as possible. Three separate test 
runs are shown with satisfactory checks in an emphyse 
matous patient. In this case, blowing the air out of 
the lungs first, followed by a deep breath consistently 
gave slightly higher figures for the vital capacity 
measurement than the other method of taking a deep 
breath first followed by exhalation. The total vital 
capacity above equals 2660 cc. (66.4% of normal) 
and the three-second vital capacity equals 1780 cc 
(43.8% of normal) 


and also the reverse of the above procedure by 
blowing out the air as completely as possible 
first, followed by the deepest possible breath 
(Fig. 2). In normal subjects vital capacity meas 
urements are essentially the same by both 
methods, but in chronic pulmonary disease either 
procedure may give a higher value than the 
other in the individual case, hence both methods 
were employed and the largest value used. The 
total vital capacity is used for computing total 
lung volume, a measurement necessary to deter- 
mine the residual air percent of total lung volume. 

The largest volume of air which could be blown 
out during the first three seconds in the stand- 
ing position following the deepest possible in- 
spiration was designated the three-second vital 
capacity. The three-second vital capacity volume 
is the physiologically effective portion of the 
vital capacity and the only portion which can be 
used with a respiratory rate of 15 or more per 
minute (a rate of 15 per minute allows four 
seconds per breath). The average of the three- 
second vital capacity measurement from normal 
spirogram tracings in the standing position was 
100.5°2 of the normal predicted vital capacity 
in 55 essentially normal men and 103% of the 
predicted vital capacity value in 49 essentially 
normal women studied on the 13%-liter Res- 


pirometer (Collins). Rapid spirogram tracings 


during voluntary 


breathing (Fig. 3). Each maximal breathing 
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Fig. 3 
Spirogram tracings of vital capacity and maximal 
breathing capacity on the 13'/)-liter Respirometer, us 
ing the rapid speed (32 mm. in 12 seconds). The vital 
capacity measurement demonstrates a maximal deep 
breath, followed by blowing the air out of the lungs 
as rapidly and as completely as possible. The three 
second vital capacity (VC) was measured from the 
exact beginning of the downstroke on the blow out 
(68.4% of the normal predicted in the above). The 
exhalation curve is abnormally prolonged and in 
dicates an increased residual percent of total lung 
volume (actual measurement 43.5%). After the com 
pletion of exhalation the subject was asked to breathe 
as deep and as fast as possible for 12 seconds with 
the recording of the rate and depth of breathing 
above and the total volume below and one space to 
the right. In this case a rate of 90 breaths per minute 
was optimal for breathing in and out the largest vol 
ume of air, the maximal breathing capacity, 84 liters 
per minute and 73% of the normal predicted. Such 
graphic recordings permit obtaining easily the optimal 
value, and this value can be consistently duplicated in 
the individual case within 5.0% 
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Fig. 4 
Electrical measurements using a three-inch diameter 


mone! screen (400 mesh) 
ings of maximal rapid deep breathing with the pre 


of instantaneous flow trac 


cipitation of bronchospasm after 15 seconds. The cali 
bration of the flow tracings shown above is in liters 
per minute Inspiratory flow is downwards and exrpira 
tory flow upwards. The diagnoses of the cases shown 


above were chronic tracheobronchitis (upper) and 
hay fever and asthma (below). The time interval for the 
maximal breathing capacity (MBC) test measurement 
should be short, not more than !2 to 15 seconds in 
duration without rest. The adding pen should record a 
With the onset of 


exhalation time is 


straight line to be satisfactory 
bronchospasm the 


prolonged as 
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2 2 
BSA. The standard deviation for the pre 
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height and weight. In 
132 coal miners! the correlation be 
MBC and pulmonary emphysema 
on quantitative residual alr 


from 
mal, non-hospital, 


with normal tracings 


depending on the age, 
a study of 
tween (based 
measurements of 
was found to be as follows: a significant degree 
of emphysema if the MBC was than 40 
minute, insignificant if the MBC was 
over 120 liters per minute and otherwise inde 
The predicted values for the nine 
Respirometer are lower and the formula 
should be used 
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Fig. 5 
Correlation in 483 cases of coal miners of the max 
mal breathing capacity (MBC) and the three-second 
vital capacity (three seconds VC.) both as percent of 











the normal predicted value on the abscissae with the 
ventilation factor (VF) as percent of the normal pre 
dicted on the ordinate. The cases were divided into 
15 groups based on the VF ‘ with ster 
of 5 from 100 to 30 (for example 33 cases are 
listed with a VF of 80 which 
a range from 77.51 to 82.5‘: } 
each of the |5 groups 


decreases 


ncluded all cases with 
The number of cases in 
s shown in the column on the 
right. The average three-second VC reveals a close 
correlation with the VF in all ranges. The average 
MBC is decreased slightly more in proportion from 
the norma! pred cted than the VF as the 


the function impairment increases 


severity of 
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TABLE I 
PULMONARY FUNCTION MEASUREMENTS IN 
FIVE ILLUSTRATIVE CASES 


Number (See Text) 1 2 


ad ta apa 


arterial blood 
ion it 
arterial blo 
ation 
ting arterial ¢ 
ntent 
Exercise arterial ( 
content, vol ‘ 
Resting arterial pH 
Exercise arterial pH 
ercise, ventilation 
aq.M./BSA 
ercise oxygen 


i 
L../min 
I 


iptake mil./min 
a.M./BSA ‘ 


Dyspnea ec, after 


minute step-up 
exercine 


(normal 


seven minutes (3.86 , a moderate increase in 
the residual air capacity (42.3 , and a marked 
reduction in the ventilation factor (55.2' 

of normal). The MBC was increased 30 L./min 
after one bronchodilator treatment. The arterial 
blood oxygen saturation was 92.1) at rest and 
93° immediately after step-up exercise. The 
oxygen uptake during step-up exercise was 
moderately indicating increased pul- 
monary vascular resistance as the minute ventila- 
tion was adequate. There was a slight prolonga- 
tion of dyspnea after the step-up exercise. This 
boy has very significant pulmonary changes for 
au 17 year old, severe bronchospasm along with 
the other changes noted in the timed vital capa 
city, maximal breathing capacity, alveolar nitro 
gen, residual air capacity, arterial blood oxygen 
saturation oxygen uptake, which 
indicate that he is on his way to complete pul 
monary disability effective treatment is 
given. In this case the rapid spirogram tracings 
revealed the most marked impairment, but other 
significant measurements of impaired pulmonary 
were present. One could not anticipate 
the degree of pulmonary function impairment 
that existed from the chest roentgenogram in 
this case, but the physiologic tests reveal a very 
poor risk for any type of physical work 


decreased 


and exercise 


unless 


function 


a white boy 18 years of age with a 
asthma 
August, 

measure- 


“ASE NO 3: 
* history of 
especially during the 
September. Pulmonary 
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months of 


function 


July, 
and 
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June, 1958 
ments disclose a maximal breathing capacity of 
58.8 of the normal predicted. The MBC was 
increased 45 liters per min. after a bronchodil- 
treatment. The residual air capacity was 
113.2% above the normal predicted 
value. The alveolar N, was markedly increased. 
The arterial blood oxygen saturation was slight- 
The ventila- 
ion factor was moderately decreased (76.7 

and the MBC showed the largest 
This case has followed for three 
and the maximal breathing capacity has 
remained consistently reduced, the residual air 
capacity and alveolar N. elevated, and the bron- 
chospasm persistent. This individual would be an 
extremely poor risk for any type of work involv- 
ing inhaling lung irritants. However, he is an 
engineering student with an excellent record. 


ator 


increased 


decreased during step-up exercise. 
component 
dec rease been 


Veal 


“ASE NO. 4: a 21 year old man with a history of 

* having worked about two years with exposure 
to diatomaceous earth. He had no specific com- 
plaints but he had been refused work following 
a strike at the company plant because the plant 
physician thought there were early abnormal 
changes developing on his present chest roentgen- 
ogram as compared to previous ones. Pulmonary 
function studies revealed (Table I) a maximal 
breathing capacity 79.1% of the normal pre- 
dicted, and this was increased slightly after a 
bronchodilator treatment indicating the pres- 
slight degree of bronchospasm. Al- 
though the decrease in maximal breathing capa- 
city is slight, the significant and 
well beyond the standard deviation of 13°.. Also 
a slight decrease was noted in the exercise oxy- 
gen uptake which, in this case, may be correlated 
with some increase in pulmonary vascular re- 
sistance. The decrease in the maximal breathing 
capacity in this indicates that this man 
should be followed very carefully if he is al- 
lowed to continue to work exposed to diatoma- 
earth. If serial MBC 
tained at six months intervals reveal no progres- 
would be a satisfactory risk. 


ence of a 


decrease is 


case 


ceous measurements ob- 


sion he 


‘ASE NO. 5: a 31 year old anthracite coal miner 
with a chest roentgenogram that is essentially 
normal. He complains of some chest pains and 
some shortness of breath on exertion. No previ- 
ous history of asthma or allergy. Pulmonary 
function studies revealed a timed vital capacity 
of normal and a maxi- 
mal breathing capacity of 48.6% of normal. The 
residual air capacity was increased and there 
was a slight degree of pulmonary emphysema. 
The arterial blood measurements and the oxygen 
uptake during step-up exercise normal. 
This case illustrates an early stage in the de- 
velopment of emphysema in coal miner’s silicosis 
with a significant ventilation 
measurements, the timed three-second vital capac- 
ity being reduced the most. This man should 
be removed immediately from the coal mines or 


for three seconds of 39.9 


were 


decrease in the 
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irritant dust, otherwise total 
expected to develop in a tew 
years. The roentgenologic stage of silicosis has 
shown to be poorly correlated with the 
degree of pulmonary function impairment based 
on physiologi 


any other type of 


disabil can be 
been 


tests.- 


[N EACH of the five cases of young men pre- 

sented, the maximal breathing capacity meas- 
urement abnormal screening 
test singly. The three-second vital capacity was 
normal the five 
two of the cases the observed value was 
decreased more from the predicted than the 
maximal breathing capacity. These data indicate 
that the combined use of the maximal breathing 
capacity and the three-second timed vital capac 
ity have a high degree of reliability in practical 
application for screening tests on annual or pre 
employment examinations of employees exposed 
to lung Normal spirogram measure 
ments of the three-second vital capacity and the 
maximal breathing indicate the pres 
normal lung volume and elasticity, the 
either fixed or broncho 
spasm movement of the diaphragm and 
the absence of a significant degree of pulmonary 
The test can be properly performed 


Was and a useful 


within limits in two of 


but in 


Cases, 


irritants. 


capacity 
ence ol 
ubsence of obstruction 


good 


emphysema 
minute 


cludes duplic ate checks 


on normal subjects, and this in 
The tracings 


amount 


in live 
splroyram 
of information on 
individual’s and these 
so quickly and easily that 
would be eager 


tremendous 

the 
obtained 
appear that 


such a test 


provide a 


the lungs, 


status ol 
data can be 
it would industry 


to use routinely, where their em 
possible respiratory haz 
oxyyven transport 
may be 
normal 


this 


ployee s were exposed te 
ard across 
the 


some 


Impairment of 
pulmonary membrane 
with 
but the 
figure 
capacity Is a test that is more widely 
alone than any of the other pulmonary 
measurements. Unfortunately vital ca 


present in 


cases essentially 


spilrogram 
tracings, percentage of 
very low 

Vital 
used 
function 
pacity is usually obtained by having the subject 
take a deep breath and blow all of the 
recording can which gives 
It is generally 


group is a 


expired 
air into 
only a volume measurement 
nized at the present time in pulmonary 
that the vital 
single volume measurement 
may be mi 


some type of 
recog 
function 
laboratories capacity test as a 
little 
capacity is a 


has value 


Vital 


when 


very 
sleading 

urement 

from 


and 


significant mea recorded with 


respect to time, as pirogram tracings for 


1 other 


one, two, or three seconds, or timing 

beginning of expira 
ion atter deepest possible breath 
The best recorded from spiro- 
gram tracings providing a permanent recording 
of the value of the 


“surement 1s 


vices, ured from the 


¢ 


mea 
f 


taking the 
measurement is 


exhalation curve. The great 


maximal breathing capacity me 


recognized by most individuals doing pulmonary 
function studies, Cournand,® Wright,? and others 
this 


The method fo btaining measurement is 
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not uniform. At the present time the most prac- 
methods available to obtain the 
measurement are 
large 13%-liter 
provides the 
deep rapid breath- 


satistactory 


tical accurate 
maxima 
from spirogram 
Collins Respirometer, 


breathing capacity 
tracings on the 
which least 
mechanical resistance to the 
Ing 
Fairly 


necessary to obtain values 
maximal 


from the use ol! 


breathing capacity values 


a high ve lox ity, 


good 
may be obtained 
with a Douglas bag, but 
this method are 
obtained from the spiro 


optimal rate and depth 


low resistance valve 


measurements obtained by less 


accurate than those 


vram tracings, since the 
obtained which Lives 
more diffi 


of brom ho 


of breathing are not always 


the largest value, 
and the 


is le 


duplic ate checks are 
evaluation of the degree 


precise 


Summary 
| SPIROGRAM tracings of the three-second timed 
- and the maximal breathing 
found l 


' 
i puimonary function to 


Vital capacity 
useful 


detect 


capacity have beet screening 


lung 
tive or 


early 


n abnorm: even ubjec 
roentgenologic changes are apparent; and (2) 


ullable te 


sf for annual or pre employment ex 
detect poor risk 
may be exposed to environmental 
their 


spirograms are 


amination to usceptible or 
ndividuals who 

irritants in 
2. The 
irement five 


pern 


work 
cheap to run, rapid in 
, and easy and simple 


meu minute 


anent records 


to obtain for 


3. The data has 
pulmonary 
with 


impairment, 


reliability of the spirogram 


correlated with complete 


function studies on a large series of case 


pulmonary function 


all cle yrees ol 


and a wide been shown be 
tween the 
1. If the 
second timed vital capacity or the maximal 
are reduced more than 15% 
subject hould be 


before 


pread of values ha 
most abnormal 
asurements of either the 


normal and the 
observed me 
three 
breathing Canmacity 
from the predicted, the 


tudied and evaluated further being al 


lowed further exposure environmental breath 


In hazards 
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[Industry's Nurses and Collective Bargaining 


A Statement by the American Association of Industrial Nurses, Ine. 


fone AMERICAN ASSOCIATION OF INDUSTRIAL 
NURSES receives many questions from its mem 
industrial 
most 


bers on the general subject of nurses 
and collective bargaining. The 
asked questions follow 

“Is it advisable for an 
join a union?” 

“Does membership in a union mean that the 
union will automatically 
tive bargaining with my employer 

“When a union rights in 
a plant, how can the industrial nurse, if 
desires, remain outside the union?” 

“If the union in our plant wins a union-shop 


frequently 


industrial nurse to 


represent me in colle 


»o 


gains bargaining 


she so 


agreement, are we required to join 

“We hear rumors that 
unorganized plant will shortly vote in favor of 
What 


automatically in 


the employees In our 


having a union represent them 
I take to prevent my 
cluded in this union?” 

“We are now included in a plant union 
can we withdraw?” 

“What is the attitude of the 
ciation of Industrial Nurses 
tive bargaining for industrial 

The following answers have been checked with 
AAIN’s legal counsel and, therefore, may serve 
members who may be 


steps can 


being 


How 


Asso 
collec 


American 
concerning 


» 


nurses, 


as a reliable guide to 
troubled by such problems: 
“Is it advisable 
join a union?” 
Joining or refraining 
is a decision that must be 
Onn 


for an industrial nurse to 


joining a union 
an individual 
bar- 
influence 


from 
made on 
normally 
eve ral 


basis by each nurse joins a 


gaining unit because of one or 
ing factors 
(a) In the belief that this 
worker receive just treatment from an employer 
(b) In the belief that a group of employee 
can enforce greater conce 
dividual 
Because of 


only in way can a 


ssion than can an in 


(Cc) SOM ial ure ol one’s “USS0O 


press 
clates 

information by the in 
under the 


(d Because of linc k of 


dividual concerning her or his rights 
law 
On the other hand 


Nursing profession 


many in the 
they do 


there are 
feel that 
wish to be represented by any bargaining unit: 

(a) They feel that they 
their interests more 
those of management 

b) They prefer the attention 
they receive as individuals to ma 


who not 
are in positions where 
are closely identified with 
and treatment 
treatment as 
members of a collective bargaining unit 

(c) They prefer raises based on merit as indi 
viduals to blanket raises which everyone receives 


d) They enables them 
to make their 
work and harmony in the 
hances thei 
“Does 
will 
tive bargaining witl 
No, not unless 
by the National 
collective 


feel that 
maximum 


suid n a ct se 
contr! ion to team 
organization and en 
status as professional employees 

fhat the 


colle C- 


men hersi ip naunion mean 


union automatically represent me in 


my employer?” 
inion has 
Relations 


certihed 
Board as the 
plant for a 
included 


rights th 


such been 
Labo 
bargaining ayent in 
whic h you 

hargaining 


group of employees in are 
“When a 

a plant, how 

‘o de: 
A union may 

ing representative of non-professional employees 


wnion gain 


can the ndustrial nurse, f he 


/ 


res, remain outside the union? 


not be certified as the bargain 


and industrial nurses in a single unit unless the 


majority of the industrial nurses plant 
unit 
Act, enacted in 1947, 


importance to In 


inclusion in such a 
The Taft-Hartiey 


two sections of 


vote for 
NOTE 


contains yreat 


dividual professional employees and to organiza 
employees Section 2(12 


employee in 


tions of professional 


defines a professional terminology 
which industrial Section 9(b 
guarantees that professional employees shall 
group which 


employees, unless a 


covers nurses 


not 


be included in a bargaining also 


included non-professional 
majority of the professional employees vote for 
inclusion in such unit 
Sections 2(12 
included pro 


from having their 


and %(b 


xpress 


Because 


tional labor law were 


tect profe ssional emplovees 


wages, hours and working conditions negotiated 
for them by 
different interests, 
and in which the 

normalls a 
pertinent 


a unlon composed ot employee : of 


intelligence and training 


professional employees would 
minority 


ot these 


mall 
printing part 
full: 

(a) al 


means empioyes 


dominantly intellectual and 
opposed to 


physical work; (2) inv 


routine mental 


Fe discretion and 


I tandardized 
relation t given 10 " (4) requiring 
knowledge 
pecialized 
institution 
tinguished from 
from an 


perf 


apprentice 
rmance f rout 
proce ’ 
pleted the 
tudy descr 


and 


bed in clau paragraph (a), 


and (2) is performing related work under the supe 
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vision of a profe 

a professional empl 
giaph (a).’ 


Section 


become 


Be ard 


ire 


The 
whether, in order to a 
freedom in exerci 
t, the unit appropria 
} ing shall be 


9(b) 


to employees the 


ts guarar teed t 


ing the rigl 
the 
argall 
ant in 4 or it 
the Board shall no 
propriate for 
both professional employes 
not employ 
such prof employees 
uch unit; decide 
“If the union in our plant wins a union-shop 
agreement, 
Even if your employer sig 
shop contract with the predominating union ir 
your plant, you are not affected unless as stated 
has pre 
which 


who are 


and employes 


inles a mayority 


profe ssional 
inclusion in 


init 


for 
craft 


ssional vote 
or (2) any 


” 
are we requ red to join? 


ns a closed or union 


your nurses 
included in the 
union shop agreement 
that the 


majority of 

to be 

signed the closed o1 
“We 


unorganized plant wil 


previously the 
viously voted union 
€? ployees nm OonT 
favor of 


steps can 


hear rumors 


shortly pote i” 


then What 


ing automatically included 


having a wnion represent 


I take to prevent my 
this union? 
Before any such held, the National 
Labor Relations Board holds a hearing to deter- 
mine which employees will be included the 
bargaining unit. Whenever unions are campaign 
ing for recognition and it appears that an NLRB 
election may be held, and other in 
the plant should, as possible vour 
Medical Director or manager 
pany manager, depending upon the normal chan 
nels of communi and specifically 
that you not be included in the proposed bargain 
unit assured that the com- 
agrees with this position, vou should 
at the hearing and formally assert the 


he 
mn 
is 


vote 


in 


you nurses 


soon as S¢ 


personnel or com 


ation, request 


ing Unless you are 
pany 
peat 
tion vourself 
“We are now 
can we withdraw 
If the union in which 
not have a union shop contract, you as an individ- 
ual can any time. If the union h 


“maintenance of membership” contract, you may 


ap 
posi 
nlant union Hou 


include d in a 


>” 


you are a member does 


resign at as a 
normally resign only at certain periods specified 
in the contract your personnel man- 
agers for the appropriate information, you 


wish to resign 


Consult 


if 


| he P riod 


examination cor 
f 


HE PERIODIC 
ray ¢ 
over 5 ye rs of 4 or if and 
hemoglol 
iria, 
establish a diagno if comparatiy 
ording 


engineer 


lumbet 
hey 
epre 
he re ) . f } ‘ an ele 
ion ( fy ion as ary g agent 
National 
Labor Relatior form the 
Board will 
WARNING—Don't w: ve 
t a decertification election in the middle 
of a Normally decertification 
elections pet ha 


before the 


te 


tirving 
very 


contract year 
} 


will | held only when a ition 


than 20 or 60 day 


Aw: 


consult 


been filed ne 
end of the 
which vou ¢ 


more 


an 
agement representative 
“What thie 


Indust 


attit 
ation of 
¢ haraat 
At it 
bers of 
Nurses 


bargaining 


1949, the mem 
of Industrial 
the collective 

The 
the 


April 


ociatior 


annual meeti 

Americ: 

voted again n use | 

technigq industrial nurse 
AAIN wa 


uld 


majority ¢ 
ly 


mannipe 


adoption ‘ j Wwe 
the 1 
ment and labo and 
April, 1958 


Recognition 


ardize 


rematl inchanged 


ional person i ‘ 
empl 


ight te 


renders el and empl tigre 


her we n 0 vork. Be 


and we 
Vor ad thy 

the 
able te 


pects of 


whict 


and 
job 
he l 


vel 
her hip 
maint: mal 


in the ‘ j ah is 


vid ial 


inne emplo ed 
t por management’ 
One of AAIN’ 

with 


to i ius ial 


major 


vortl man 


agement nurse’s 


compensatior her 


individual with a 


ning 


pene pro 


ervice as an 


] 
onal tra 


l-xamination 





CONTACT DERMATITIS 


Its Relation to Petroleum Products 


7 importance of petroleum products as a 
cause of contact dermatitis has been empha 
observers who have considered the 
California in 1951,' there were re 
of occupational disease. The 
skin component acc for 54 of al! cases, 
and more than half of the cutaneous o 
solvents, 


sized by all 
subject. In 
ported 14,777 cases 
ounted 
upational 
were due to oils, and 
Granted that many or 
chemicals had no 
its products, nevertheless 
disorders 
the 
purpose of 


diseases yreases, 


chemicals perhaps most 
of the 
ship to petroleum o1 
Important 
directly or 


cases due to relation 


there is an group of skin 
either 
hydrocarbons. It is 


indirectly by 
the 
dise u 


produced 
petroleum 
this presentation to 
the eruptions in this group and briefly to consider 
some aspects of their prevention and treatment 
result 


note and ome of 


The cutaneous reactions occurring as a 
of exposure to petroleum products may be 


sidered in four or main groups 


con- 


five 


Primary Irritation 

‘THe first of these is probably the most common 
It is not dermatitis from 

a sensitizer. Nor is it a primary irritant derma 

titis in the strict sense of the term. Actually it 

is a dermatitis due to repeated and prolonged 


a contact allergic 


contact with degreasing or defatting agents in 
cluding the so-called solvents. These include typ: 
wash, kerosene, petroleum ether, gasoline, varsol, 
naptha, crude benzine, tetrachlorethylene, Stod 
dard’s solvent, and other similar products 
Aside from the possible toxicity of such 
absorption, it must be realized 


frequently 


so]- 
that 


? , 
overlooked as 


vents by 
these chemicals 
possible etiologic agents in the production of a 
dermatitis. First of all, they usually require 
repeated and prolonged exposure in order to 
produce any skin change. Secondly, the skin con- 
dition produced usually gradually 
Thirdly, the patient may have used them over 
such time that their possible 
role in the causation of his eruption is forgotten 
or overlooked. Finally, some solvents are fre- 
quently used by the worker for the cleansing of 
his skin from various oils, and dirt. An 
other common cause of error in considering the 
skin condition is that the much publicized patch 
test is of no value in the diagnosis of such a 
disorder. This leads to confusion, especially when 


are 


comes on 


a long period of 


yreases 


compensation insurance is involved 


Thirty-Eighth Meeting 
ASSOCIATION Lo Angeles Ar 


Presented at the Annual 


Mepicat 


DUSTRIAL 


The effect of olvents on the skin is one 
of defatting, or removal of the natural protective 
oils normally present. The exposed skin gradual- 


ly becomes excessively dry, wrinkled, what 
even in vouth 


such 


ome 
scaly. It appears aged and senile 
ful individuals. A the 
red, 


exposure continues the 


kin becom roughened and chapped in 


scaliness and even 


and fis 


appearance, with increasing 
tually the de velopme nt of crack 
It i from 
Klaude Brill," that the defatting action of 
solvents is in inverse with the 
higher the boiling range 
On the other 


ssively 


sures 
interesting to note the studies of 
and 
petroleum ratio 
boiling range, e.g., the 
the less the 
hand, the irritant 
as the boiling range 


Irritant 


degreasing action 


action becomes progre 
Increases To put it an- 
defatting 


increases 


less 


other way, action like action 


boiling range These 
that petroleum 
ranges up to and including kero 
irritants. This may or may 
not be due entirely to their defatting action. 
Finally, they that dermatitis caused 
by petroleum solvents is to be regarded as the 
sensitivity compared 


decreases as the 


author also stress solvents 


boiling 


primary 


with 
sene are 
conclude 
expression of a non-spe ific 
from 
This process may 
individuals 


to dermatitis exposure to other eczemato- 
remain as such, 


However, if 


venous noxae 


especially in younger 


exposure continues, definite and sometimes severe 
complications will eventually occur 

First, 
and lead to 
sucl as boils, 
cellulitis, Iymphangitis, 
toid dermatitis. All of 
removed from 


tion and hence are a source of 


infection with pyogenic organisms may 
pyodermas 


echth 


occur Various secondary 


carbuncles, impetigo yma, 
zema 


clinical 


and it fectious er 
these 
the rinal nd 
tne original condl 


error in the 


present 
pictures far 
diag 
nosis and treatment of the disorder as frequent 
ly presented by the patient 

Secondly, such fissures or cracks allow sensitiz- 
intimate contact with 


de ve lonme nt 


to have a more 
This 
sensitization dermatitis to the exposed 
Thus a process starts out as a 
simple skin condition may eventuate 
severe and disabling dermatitis with loss 
hospitalization, and even an inability 
ever to resume work in the same job. As so 
Kendall® “apparently the skin 
tolerate certain exposures to these irritants but 
when injured cannot tolerate the usual exposures 
this the onset of 
dermatitis 


ing ayvents 
the skin (cutis favors the 
of a 
chemical 


true 
wl ich 
relativels 
into a 
of time, 
well 
Wel 


expressed by can 


and provides a focus for 
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Finally, such individuals may further break 
down their skin resistance by exposure to strong 
acids, alkalies, medicaments, or the frequently 
abrasive 

In the uncomplicated case of solvent derma- 
titis the worker need removed from his 
ob. He must, however, avoid excessive and pro 
longed contact with such solvents and apply some 
simple affected Lanolin 
or cocoa butter frequently suffices to change a 
harsh dry skin to one which is smooth, suppl 


and elastic 


ised soaps 


not be 


emollient to the areas 


Allergic or Sensitization Dermatitis 
THE second condition seen as the result of con 
tact with petroleum 
sensitization or allergic 
eczematoid 
more than 
and a period of incuba 
may be as short as 10 to 14 days 
However, it may not occur until the worker has 
been exposed for months or even years. In many 
instances the development of such a dermatitis 
is facilitated by a prior accidental occurrence of 
a scratch, cut, or other break in skin continuity 
The areas most frequently affected are usually 


products is that of a 
dermatitis which pro- 
Such a process 
one exposure to the 


duces an reaction 
necessitates l 
sensitizing chemical, (2 


tion which 


the hands and forearms, followed by the face, eye- 
lids, and There may be involvement 
of the genitalia and ankles 

The condition itself begins with redness, super 
ficial papules, and vesicles. The latter, if second 
arilly may become pustular. Rupture 
of the either 
result of scratching, produces raw, moist, eczema 
for the most part tend 


neck also 


infected, 
vesicles spontaneously or as the 
tous patches The process 
to he diff ise, but on 
figuration 


annular 


infection 


con 
may The 
nummular patches of eczematoid contact derma 
titis were first emphasized by Hall’ in the case 
of chromate dermatitis in the airplane industry. 
Slight to moderate thickening 
of the may occur. Interdigital maceration 
along with small vesicles on the sides of the 
fingers and ulnar border of the hands may be 
present. The bends of the may be in- 
volved because of prolonged contact with the 
rolled-up This type of 
eruption is most commonly due to the so-called 
cutting 

Sensitization dermatitis presents many prob- 
lems in treatment. Actually it 
is the only industrial dermatoses 
where the hould be employed, and 
even then proper dilution and at 
the proper times. Such patch tests should never 
be done in severe, acute and spreading eruptions 
where they may lead to aggravation of the condi- 
tion or even widespread dissemination 

Actually much can be learned in these cases 
by a careful history. This should include infor- 
mation regarding (1) similar conditions in fel 
low workers, (2) the original site of the erup- 
tion with regard to its severity at that site, (3 


occasion an 


suggest a tungus 


lichenification 


skin 


( lbow s 


oil saturated, sleeves 


soluble oils 

diagnosis and in 
one of tne 

pat h tests 


only in the 
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such lesions as 
produced by the 
time rela- 
tionship between exposure and onset of the erup 
eruption 
when the 
and 6 the 
eruption when 
exposure are resumed 
problem is still complicated by 
outside of the 
delayed 


knowledge regarding whether 
presented by the patient can be 
agent, | the 


suspected causative 


tion, > the improvement of the 
complications are 


from 


present 
the job 
recurrence of the 


unless 
worker stays away 
fairly prompt 
identical 


Even so, the 


conditions of 


exposures to irritants patient's 


negative or positive 


and by 


employment; by 
pat h test 


all contacted 


failure 0 
performing 
medicine, it must 


reactions, include 


irritants when such 


Finally, as in all 
be remembered that 
be drawn from negative findings 

Once the 


dermatitis 1 


screntit 


feats 
positive conclusions cannot 
contact) sensitization 
and the etiologi 
ible, the proble m of treat 
ment arise In mild case suitable 
or barrier creams or ointments along with pro- 
tective clothing, sufficient to allow the 


worker to remain at his present job. In the more 


diagnosis of 
mace agent has 
been determined if po 


protective 
may be 


ures are 
ist be 
In contrast to oil acne 
be avoided 


evere types of ensitization, these mea 
not sufficient and usually the individual n 
transferred from his job 


ind folliculitis oap and water are 


Oil Acne and Folliculitis 
A THIRD great problem in dermatitis due to 


that of oil and 


] 
ndition occurs ot only in 


petroleum products 1 acne 
folliculiti This 
oil and refiners machinist 


exposed 


workel bu 


and sometimes in other workers who are 


avy machine oil al to chlorinated 
ved that tl 

hanical plug 
followed by 

erial invasi l I \ disagree 
vith tl lea that mechanic: HOCK! the 
primary He believe chemical 
tion of the follicles is the a ause. He sup 


observation, 


cau irrita 


ported this belief by the following 
applies more oil to an al 
papule ; shortly en 
oil the papules diminish; 
mechanically blocked 
application of 


e experime! tally 


present oil acne, the 
large if one withhold 
if the follicles were already 
would not expect the 
more oil to effect much change in the papules 
Furthermore, the chemical theory 
marked difference of toxicity 


and another, the cruder 


by oil one 
explains the 
one oil 
cutting oil much 

high-grade lubricating 


between 
being 
more hazardous than the 
oils.” 

The clinical picture may vary from the 
ence of multiple blackheads the development 
of follicular papules and papulo pustulk Multi- 
ple small furunculoid lesions may develop. The 
5 comedo stage primarily a 

tends ' the more 

are the ¢ nsor aspects of 
is, the 


frequent is 


pres- 


process after the 
folliculiti 

hairy areas 
the forearms 
aspects of the 


and s0 
These 
and 
thighs 


arms, anterior 


involve 
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chest, waist and buttocks. The 


oils are a frequent cause of 


ment of the face 
so-called insoluble 
oil acne and folliculitis 

workers 


careful 


Since occupational acne may cur in 
in other than 
clinician will keep in mind the excellent 
Differential Diagnosis of Occupational Acnes 
presented by 

It i 
perimentally an oil acne 
free oil. However 
contributing to the 
folliculitis. These 
oils, the presence of 
emulsions of lkalies 
cleanliness of the Young 
tendency to ordinary acne are 
Patch tests are of n 
this condition 


industries petroleum, the 


table of 


Schwartz.’ 

quite easy, neverthe! to produce ex 
with clean unused metal 
there are a number of factors 


occurrence cf oil acne and 
revenerated 


dirt, 


include the 
metal s ters and 


mineral oil and and un 


worke! individual 
with a prone to 
be affected 
diagnosis of 

The 
sion of 


value in the 


ts im the expre 


active treatment cor 
the blackheads when 
mation or severe irritation about them 
Wet 


there is no inflam 
Abscess 
should be incised or drained compresses of 
Alibour water may be useful inp 
secondary infection. Antibioti 

presence of pus should be undertaken only after 
and the per 


combating the 
therapy in the 
isolation of the causative bacteria 
formance of sensitivity te 
Prophylactic 
measures 


primarily of 
both the 
and thorough clean 
that all “clean 
had 


ty pe 


treatment 


protective involving worket 
and the machine; of prope 
ing. Morris’ has recently s 
free from oil. He has 


vith a new 


hown 


waste” is not also 
in cleansing the 
called “Lixoil.” Thi 
52 of the 
failed. There is a curious 
which ha 


succes skin 


of cleanse? preparation sue 


ceeded after commonly used cleansing 
ayents had 
oil folliculitis 


Whitwell It is 


mineral oil and paraffin 


tvpe of 
been described by 
common in these who handle 
those vho 


degreasing 


mixture, o1 
swirl metal products in paraffin fo 


acute, folliculiti uddenly de 


purposes. A fine, 


velops on the flexor surfaces o° the forearm 


face, neck, chest, and ley 
is accompanied by much 


Occurring mostl\ 


sometimes on the 
itehing and often 
gests sudamina in hot weather, 
there is exfoliation of the skin as the 

No pustulation such as 


in oil acne is found in this condition 


some 


process subsides occur 


Wax Boils 

r 1s difficult to discuss a condition one has neve 
For the sake of completeness, the follow 
wax boils was taken 
article by 


seen 
ing information regarding 
almost verbatim from. the 
Hansen® and his co-workers 

Wax boils are probably due to a 
blocking of the 
irritation 


excellent 


combination 
of mechanical pilosebaceous 
orifices and a specific caused by un 
refined The sites of 
of greatest contact, chiefly the 
revions, thighs, lateral aspects of the 
and forearms. They 
sometimes of great depth, often 


wax eruption are in areas 
scrotum, inguinal 
abdomen 
purulent lesions, 


with a 


are large 


relative 
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Photosensitization 

r HAS been known fo) 
and many of its derivat 
photoset! propertle 


Know! 


which produce 
possess low pl 


] i! ome Vay onnected with the 


refinement. Since the more refined sol\ 


t marked primary 
photoset itizat 
with the cruder m: 


Dunn and Brackett, 


nt apparently 


i photo el 


Riehl] 
disturbance 


itizing 
melanosis 
charact 
brown, or even somew 
tior These 
patche $ 
mottled 
neck 


may be 

which occur i 
form on the forehead, 

forearms, 
parts of ody 
sary tor t é ) These 


ither coal o le 


and extensor 


ally othe 


as per t 


Three f: 


ir trom ¢ 
diet, and the action 


Gasoline Dermatitis 
\VY/ Hitt sensitization 

must be noted that 
skin irritant. Thus or 

lT¢ 
vesiculation, or those chat 
irritant effect which actuall: 
speed of their appearance 
Drivers of 
tendants, pipe line repairers 


and ( 


gasoline truck 


are those most frequer 
and or lubricating oils 


at least, the gasoline itself is not the exact 


cause of the cutaneous condition extraneous 


added to gasoline 
Such substances 


chemicals mav be the cause 


of an include tetra 
ethyl 
dyes used in coloring gasoline. Cases of 
dermatitis from such noted by 
Lain and Lamb na farmer running 
working with 
lawn-mower, and in an oil warehouse 


handled and mixed and red 


eruption 


lead, butane,'- and various oil soluble 


contact 
beer 
a gasoline 

power 
who 
dves 


tractor, in a gardene) 


cle rk 

green, 

"Diesel Dermatitis” 

R® ENTLY an old “friend” has appeared 
new tac Strictly speaking. 


act dermatit li to chromate Du 


this is 
‘ 


its occurrence in workers atterdir 
engines it has been erroneous! 


oil dermatitis.”” This has been re 


observers*:!4 i! ifferent part 
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substantiated. In order that a guar- 
yn certain makes of diesel engines be valid, 
the manufacturer insists on the use of a certain 
chromate containing compound as a cooling fluid 
in order to prevent corrosion. One of the com- 
pounds is known by the name of Nalco. Accord- 
ing to Kendall this has a composition as follows 
sodium chromate, 7 : sodium tetraborate, 
16°, ; sodium nitrate, 12 This is used in the 
strength of 0.6 oz. per gallon of water. In work 
ers who became sensitized to this anticorrosive 
compound, repeated attacks of eczematous derma 
titis occurred involving the hands and forearms 
Such persons reacted positively to patch tests of 
both ! sodium chromate and !. Nalco 


Patch Tests 
-INCE many petroleum products, such as gaso 
line or kerosene, are primary irritants, they 
cannot be tested undiluted on the patient’s skin 
by the ordinary “covered patch test.”” They must 
be properly diluted before testing with eithe: 
equal parts of olive oil or corn oil. After cover 
ing the soaked gauze or linen with cellophane 
and then waterproof adhesive, the tests are re 
moved at the end of 48 hours r sooner if any 


; 


burning inging sensations occur They 
should 1O applied durit vy a evere exacerba 

eruptiol The inne aspect of the 
arm and forearms makes ar excellent site 
because at l an remove the patch test 
if necessi before the end of the test period 
Further, } it permits observation by 
intelligent i , and so delayed positive 
tions may 


Morris'® has ( lv made new, interest 


Ing, and valu: vatior the patch test 


The firs f thes ; that if all 
n which ne action seems present, are examined 
inde | ultraviolet light Wood's light 
me will ver a number of positive reactions 
vhich would possibly otherwise be missed. “Sev 


eral sucl positive reactions under the Wood's 


r ‘ 
patch est ite 


light have developed into the so-called ‘delayed 
patch st.”"" Morris made a_ second 

rvation, from his examination 

st sites under filtered untraviolet light. This 

as that following the removal of certain oils 
or waxes by ether or chloroform. there remain 
appreciable amounts of the test substance on 
the skin for weeks or days, and, in the case of 


coal tar, even months 


over two 


dermatologi 


tations, ab 


AND SI 


ott 


lec: 


; 


Wood's Light 


hands, 


‘OSTELLO!'? 


has 


fl iorescence 
the study 


examined 
stains of 


The st are 


beer 


they may 


re peated ( 


Who 


ition 


] 
al 


| 


eT 


RGERY 


r 


also « mpha ized 
vith 


tr ] 


of indu 


forearn 


under 


and other ni: 


the Wood’ 


Various 


cau 
cont: 


be 


filtered 


hade 5 


‘ ‘ 
ul ra 


ound 
whict 


Furthern 
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HE 1953 Industrial Health Con- 

ference now being a matter of 
history, it appropriate to 
submit a brief report for the ir 
formation of those members who 
were unable to attend. As has 
been the case for the past several 
the Conference consisted of 
Annual Meetings 
of the Industrial Medical Asso 
ciation; the American Association 
of Industrial Nurses; the Ameri- 
can Industrial Hygiene Associa 
tion; the American Conference of 
Governmental Industrial Hygien 
ists; and the American Associa 
tion of Industrial Dentists. In ad 
dition, the U.S. Navy Industrial Health Organ 
ization participated for the fifth, and the Atomic 
Energy Commission for the third, 
year. 

This, the Thirty-Eighth Annual 
the Industrial Medical Association 
ever to be held west of the Mississippi. In 
of the fact that residents of the West Coast by 
and large are more conditioned to coming East 
than vice versa, a total paid Conference registra 
tion slightly 1400 was recorded and 
included members from Hawaii, South America, 
and Europe 


seems 


years, 
the concurrent 


successive 


Meeting of 
was the first 
spite 


in excess of 


‘T'HE importance of sociologic factors in Indus 

trial Health was evidenced by the devotion of a 
half-day scientific Human Relations 
Problems in Industry; an meeting on 
Problem Drinking; and a half-day 
with the Nurses on the 
and Pre-retirement Counseling 
rapidly increasing significance in 
production, a half-day 
Industrial Hygienists 
discussion of this important 


session to 
evening 
joint session 
subjects of Geriatrics 
In that Noise is 
becoming of 
modern industrial 
session with the 
voted to scientific 
Industrial Health problem 

An entire day was devoted to concurrent ses 
sions in Medicine and in Surgery at which a 
variety of papers of current and im 
portance were presented in these specialty fields 


ont 


was de 


interest 


R FALIZING that a large registration is not neces- 

sarily synonymous with a large attendance at 
the scientific sessions, it should be recorded that 
all sessions were exceptionally well attended, many 
being filled to overflowing. This was a fine tribute 
to those responsible for the selection of subject 
material and to the professional eminence of 
those appearing on the program. In addition to 
the scientific sessions, interesting clinics were 
conducted at the Los Angeles County General 
Hospital, and instructive plant tours of the North 
American Aviation and Hughes Aircraft plants 


were available. A variety of entertainment—in 


sight-seeing tours visits 
and TV studios. 


and other places of interest-- was 


cluding 

to movie, radio 
provided 

The Associ Ann ial Bar 

vas held at the famor 

f the Hotel 

room 


iation’s 
is Coco 
Ambas 
had 
Z and 


Grove 0 
sador; the 
reserved for the evenir 


entire been 
filled to capacity 
Apart from the 


ons and other ancillary ac 


scientific ses 
tivities 
necessary to provide the membet 
ship with an interesting, instruc 
tive and well-rounded Annual 
Meeting, the administrative af 
fairs of the Association 
neglected. To this end, Executive Committee meet 
invs were he ld both prior to the opening of the 
Conference and at its close. The Board of Direc 
met in lengthy session on the eve of the 
Annual Meeting. As in 1952, the An 
nual Business Meeting was characterized by the 


were not 


tors 


Business 


presence of a large number of actively interested 
members breakfast meetings of the 
Association’s District Counselors and Committee 
Chairmen 
stimulation 
officers 

At the close of the 
meeting attended by 


Separate 


source of continued 


Association’s 


proved to be a 
and guidance for the 
Conference, a_ breakfast 
representatives of all Con 
participating groups was held relative to 
plans for the 1954 Industrial Health Con 
Chicago, and for preliminary 


1956 Conference site 


ference 
peci fic 
ference at discus 
sion of the 
TNLESS has been actively involved in the 
planning of a large medical meeting, he can 

not fully appreciate the thought, the time, the de- 
tail, and the actual ‘leg work’ required to 
being. This entire 
placed upon numerous members of our Western 
Component Society. These 
the challenge with enthusiasm and promptly em 
barked upon their respective assignments. That 
their labors were not in vain, will be attested by 
all who this outstandingly successful 


one 


bring it 


into vear, the burden was 


individuals acce pte d 


attended 


gathering 


THe appreciation of the Association is extended 

© all who took Annual Meet 
ing, either in its organization or as program par 
this I add my sincere 


t part in the 


ticipants. To personal 


thanks 
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MERICAN CONFERENCE OF GOVERNMENTAL INDUS- 
A TRIAL HYGIENISTS at its Annual Meeting at Los 
Angeles, April 21, 1953, adopted the following reso 
lution WHEREAS: the Industrial Medical Associa 
tion has contributed so substantially to the arrange 
ment and excellent facilities o the 1953 Annual 
Industrial Health Conference: therefore BE IT RE 
SOLVED: that the A.C.G.1.H. go on record as express 
ing its appreciation, and that the Secretary be in- 
structed to transmit such expression to the Managing 
Director of the Industrial Medical Association 


Committee Report 

EPORT OF THE I.M.A. COMMITTEE ON WORKMEN'S 
R COMPENSATION AND INSURANCE, April 21, 1953 
Directors 
Committee, 


fjoard of 
this 
re-statement of 


For the purpose of keeping the 
informed as to the objectives of 
we are including in this report a 
these objectives which were submitted to the Board 
in October, 1951, and to which no exceptions were 
taken. It must be realized that this statement repre 
sents maximum ideal objectives which we hope may 
some day be fully realized. We make no apologies 
for setting our sights high because it is our opinion 
that the field of “compensation medicine” as repre 
sented by workmen’s compensation and other in 
surance programs is of far greater importance than 
the majority of practicing industrial 
realize. We wish also to repeat that it is our belief 
that the trend toward “compensation medicine” 
with its concomitant fee« will 
rather than decrease as time goes along. It is also our 
belief that the success of this type of 
practice will depend in largest measure 
cooperation of the physician and that 
cooperation without full 
ing of the underlying philosophy of workmen’s 
compensation and medical Herewith 
follows the above mentioned statement of objectives 


physician 


schedules increase 
medical 
upon the 
there can 
understand 


not he proper 


prepa d care 


*TATEMENT OF OBJECTIVES OF THE COMMITTEE ON 
WORKMEN S COMPENSATION AND INSURANCE 

1. To keep in touch with all of the developments 
compensation laws 
States and Canada 
Board of Dire« 


& 
workmen’s and 
the United 
changes to the 


and 
admini 


changes in 
tration In 
and to 
tors at the annual meeting. 

2. To appraise and evaluate trends in workmen's 
compensation for the purpose of assisting the Board 
of Directors in the development of proper indus 
trial medical attitudes, philosophies and policies 

3. To carry on a campaign of education regard 
ing workmen’s compensation for the benefit of the 
industrial medical practitioner, the managers of 
and commerce, the workmen’s 
tion administrators, the legislative 
plating new legislation, and the general publi 

4. To call to the attention of the Board of Direc 
from time to time, abuses or bad practices 
which are going on in the field of compensation 
medicine and to submit suggestions for remedial 
measures. 

5. To 
proper 
disability by 
trators. 

6. To 


report ich 


business compensa 


bodies contem 


tors 


establishing 


determination of 


far as il in 
criteria for 
workmen’s 


assist so 
medical 


the compensation adminis 


cooperate in every way possible with all 


other agencies which are engaged in the up-grading 


and betterment of compensation medicine 


NI ABPATIVE HISTORY OF 1952: There wer 
; time during the pa 
with DR WILLI 
BOILEAU, of Detroit, 


any t vear, 


the Chairman visited 
New York, and THORNTON I 
which committee work was discussed 

The attended § the 
President Safety Me hington, 
oe 152 
sions gained at this meeting wa le of proper 
participation on the part of the medical profession 

The Chairman of the attended the 
rhirty-Eighth Annual Meeting of the International 
Association of Industrial Accident Bi 
missions held at Miami Beach, Florida 
1952, as the duly elegated repre 
1.M.A. presented, 


meeting 


meetings at 
WEEDEN, 


times 
Chairman of the Committes 
ting held 


June, One of the impre 


Committes 


and Com 
November 


entative 


ard 


of the Evaluating the material 


this was not up to the standards of pre 
meetings although it had the 
attained by the LA.LA.B. & ¢ 

be noted that the Chairman of the Medical 
mittee of the 1.A.1L.A.B. & C. is pr. EB. ¢ rRELE 
is a member of the Ontario Workme 
tion Board. In his report to the 


advocated ine 


t registra 
ho ild 


(om 


vious large 


tion ever 
who 
ompensa 
ntion, he 


ght of the Wort 


reasing the mer 
Board t 

every compensation cas 

for years of the Ontario 

though at the 
choice of 
in Ontario, 
the Comper 


Compensation 


ame time, 
that 
] i I ) ‘ ‘ ion of 
Board 
field of we n’s compensation 
high 
member 


physician 
there 
ation excellent 
achievement in the 
credited 
quality of the per 
hip of the Board. Also i ou oted that 
have long te | 
high turnover at 
The 1953 
be held in San 
trial phy 


make a 


can be direct 
onal 


they 


every 
meeting of the 
Francisco and 
particips 
point of attending 
possible New aca 
Ziven a good chance 
our compensation 
the Wor 
being 
legislative 
cause the 
are men of legal hi 
fession should 
its viewpoint pre 


men’ 
urged more and mor 
phase of workmer 


overwheimi 


make 


R BCoMMENDATIONS AND SUGGESTION 
an increased interest in the fis 
our reé 

as have been presented at 

ings. These will not be repeated 
The question of m« al testimor 

a difficult problem 

the level of thi phase 

must be recogn that because « 

a few physicia 

tices, the 

suffers thereby 


tion medicine, ommet! 


that 


’ 
na been ral it it also 


neral, it may } aid 


zed 


entire grout 


The pol 
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trictly 


be within our innermost 
confidential basis, but there i ( ee for thi 
policing to done. We 
to the fact that a few phy 
gage in collusive activitic with low 
hers of the 
racketeers to the 
fession. It is 
tates, definite 
combat this viciou 


of this type 
R® NON-OCCUPATIONAL DISABILITY BENEFITS IN 
SURANCE PLANS COMMERCIAL CARRIERS ASSOC! 

ATED MEDICAL CARE PLANS UNION PLANS ET« 

is within the information of the Committee 

most of the worthy group plans are 

problem of ever-increasing premium cost 
that the reason for thi 

morbidity but to abuse 


own 


iciar doubtedly er 
minded 


other type Oo! 


mem 


legal profession and 
over-all detriment of our 
encouraging to note that 
, 


program are being 
evil. We enco 


liraye more 


faced with 
Analyse 
spiral 


by expert how 


is not due to the increase of 
of the insurance 
exist without either 
the treating 
become too high, it i 


principle. Such abuses could not 


direct or indirect from 


Should the 


heip 
premium cost 


the re 


physician 
conceivable that will be 


another movement ocialized medicine 
run by 
will he 
There is 


mittes 


and under which the physician 
endless rule 


in the 


bureaucrats 


bound by and regulation 


some question minds of the Com 


as to whether or not some type of referee 
hould be 
those which are 
a system has been advocated but the 
in the fact that we would like to pre 
choice of physician in the field of treatment of 
illne or injury 
are confronted 


board advocated for passing upon false 


borderline cast Sucl 
difficulty li 
erve fre 


non 


claims and 


although we a 
with the 


occupational and, 


industrial physician prob 
lem of trying to control thi 
ment of the population, the 
lies completely outside our control 
difficult for us to do anything 


However, it must be 


abuse for a small seg 
fact that much of it 
limit ‘ it 
directly 


remembered that 


extremely 
about it. 
industry i 
medical care 
be able to come up with an answer 
We hope that members of the Association will give 
a great deal of thought to the problem of abuse and 
of controlling it 


tioning the high cost of 


that field should 
to the problem 


already que 


and we as experts in 


will devise way 
SPONSORED BY 


[ ppsanetary BENEFIT PROGRAM TO BE 
During the 


THE 1.M.A. FOR ITS OWN MEMBERS 
past winter, DR. HOLMBLAD, Managing Director, and 
the Chairman of this Committee have solicited 
of disability benefits 
under 


been 
by two agencies offering plans 
to be to all of our 
certain conditions. Such 
sponsorship by the I.M.A. 
50% of the eligible members in active practice in 
order to get the full benefits of the plan. There 
are flexible arrangements in the plans whereby the 
individual member has selecting 
the type of coverage which he desires. The com 
recommendation to the Board of 
believes it would be in the best in 
time 


made available members 


prescribed plans require 


and an enrollment of 


some choice of 
mittee makes the 
Directors that it 
terest of the welfare of our members if the life 
accident, five-year sickness plan offered by Joseph K 
Dennis Company be endorsed by the I.M.A. Bro 
chures describing this plan were sent to all officer 
and directors of the I.M.A. Although the Joseph K 
Dennis Company has not designated the carrier for 
this insurance at this time, it is the feeling of the 
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(omm 


member 
K. Denni 


ort and approval 


Company wit ne ( 
of the Managing Dire: 


Committes 


STATE WORKMEN S COMPEN 


| Papa ATIVE CHANGES IN 
’ 1952 Attached to the re 


ATION LAW DURING 
port going to Mar 
Bulletin 0 f ied by th 
partment ab ’ January, 


hang n Kmen compensa 


December, recommended tha 
pamphlet from 


William L. Con 


get a copy of thi 
Labor Standards, 
Wa hington, D.( 


Since January 


medic al 


ed 


Committees 
iew of change 
953 1s included in thi 

rue COMMITTE! 
THORNTON I. BorLeat 
BENJAMIN M. FREEs, 
WILLIS M. WEEDEN, M.D 
CARL T. OLSON, M.D., ¢ 


report 


Kooks 


geen AND MEDICINE: Le 
McGraw-Hill Book Co., In 


194, $7.50 


ist a 


ind iuthor Doo i | 

character should not be lely 
phasis and over-emphasis to undergraduaté 
tudents “throughout 
Bernard Shaw “Youth is a 
What a crime to waste it on children?” 
What should the freshman 

“Trietz’s fossa” he “auri 
with the quotati that 


and of 


addressed with em 


| medical 
Did not 
wonderful thing 
Well, that’ 
medical stu 


a four-year cours¢ 


thi bool 


dent veating over 
band” do 


at randon 


tloventriculs 


ition 1 


nongratification 
This is one of the im} 
‘ 


! 
lenrivat 
ae va 
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Group Insurance lor IMA Members 


[D' RING the Los Angeles sessions, the Board 
of Directors of the IMA formally accepted 
for the IMA 

the careful 
recommendations, of 
Committee of DR. CARL T. 
The enterprise entails no 
dutie 


for group insurance 
This 


ultimate 


Sponsol ship 


constituency. action followed 


exploration with 
an Insurance which 
OLSON 


cost to 


was Chairman 
the A 
such as the collection of 
bility therefor. In a last analysis, what the Board 
this due in- 


quiry, was to authorize a chosen insurance broker 


ociation, and involves no 


premiums or responsi 


of Directors did in instance, after 
to proceed to a canvass of the membership with 
this insurance, the that 
be made effective unless and until more 
half of the 


basis, have 


respect to with advice 
it cannot 
membership, on an 
the 


acceptance may be ac 


than one entire 


individual accepted provisions 
of the plan. If this 50 
complished, it appears that for the whole mem 
of the usual in 


achieved. 


bership a saving of some 35 


dividual insurance costs may be 
Although 
tected by 
hospital and income insurance, it is to be recog 
that 


for group coverage, 


already 
health-accident 


many members are pro 


various forms of 


current insurance practices 
no one company will accept 


level 


nized under 


responsibility beyond a comparatively low 


of benefits. However, without question and with 
approbation, it becomes possible that any insur 
procure coverage through 
multiple arrangements. Thus, the 
IMA many hold poli ies sponsored 
other 


able individual may 


even though 
members of 
by county and state medical societies, or 
the total the 


sickness or disaster are always well below the 


wise, weekly benefits in event of 


living requirements of the usual physician. Here 


is a laudable opportunity to augment possible 


benefits to bring the total nearer his income. 
This itself is 
au promoter of this group insurance plan 


Journal neither a sponsor nor 


Obvi 
ously the official publication of any organization 
the 
Insurance 


is the logical medium for dissemination of 
the details of the 


quisite to coverage. It is prospective that various 


arrangement re- 


announcements of the officers of the Association 
may this Equally it 
is a prospect that the insurance broker electing 
for making this effective, 
advertise in this Journal announce 

ments informative One 
of them appears on page 13 herein 
to the details of this plan or for opinions as to its 
worth not Any 
tions adventitiously appearing will be transferred 
to the to the broker 


be made through Journal 


plan 
Such 


responsibility 
will 
are and commendable 
Inquiries as 
such communica 


are solicited 


Association or 


The “Birmingham Plan” 


N° ONE identified with the interiority of o 
cupational health can be unaware that the 
industrial medicine as now 
the 


suitable to 


major weakness of 
applied, 


devise 


omission to 
measures needs of the 
small plant. fail to 
recognize that this situation provides an invita 
least pro 
ponents of socialized medicine, heavily to lean 


continuing 
the 
identified 


resides in 


Few persons so 


tion to governmental agencies, or at 


on this opportunity. Still fewer of those so iden 
tified are with the efforts in- 
stituted to devise health procedures, 
small plant worker and his environment on a 


familiar meager 


placing the 


parity with those in large scale operations. Most 
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of these attempts have failed chiefly because of 
the necessarily high per capita expense 

In its opening pages this pre- 
sents the full story of the “Birmingham Plan” 
Secretary, Mr 


Journal now 


article by its Executive 
Williams 
Plan is an association of 

the city 


purpose of protecting the workers’ health 


in an 
John K 
ham 


the Birming- 
small 
solely for the 
These 


diversity in 


The essence of 
some 250 


and its environs, 


numerous plants high 


represent 


types of employment and numbers employed 


is from a handful of workers in laun 
that siz 


The range 


dries, to major factory operations, to 


wherein full-time plant physicians are employed 
means may it be claimed—nor is it 
that these 


full complement of 


By no 
claimed 250 plants are furnished a 
medical 


limited to 


industrial services 


The immediate objective largely is 


routine and special physical examinations, in 
with a 
Many of the member 
“call 


may be justified 


cluding x-rays, together growing pro 


gram of health education. 


pli 
and for 


services on a basis,” 
that 


attends the 


medical 
this is all 


No interference 


ints have 
them 
whatever relations 


between the and neighborhood physician 
While this 
with 
those 
plants without medical surveillance to meet this 
of this 


ham Plan has the support of all medical organi 


plant 
chosen for routine medical 
effort is 


and on 


purposes 


is true, every made to cooperate 


these physicians, occasion to ald 


deficiency. Because attitude, the Birming 
zations of the area and most of the physi 
The Plan is not the full 


to the constant demands for small plant medical 


lans 
Birmingham answer! 


services Its tremendous worth resides in the 


fact that 


unrelated 


here is an organization of numerous 


industrial and business enterprises 


banded together in a single cause—that of worker 


health promotion. From it as a later development 


may stem ancillary provisions meeting the re 


quirements of acceptable industrial medicine for 


small plants through neighborhood groupings 


justifying the employment of physicians, hy 


and full-time basis 
To the outside r, the 


provocative and furnishes implications on a much 


yienists, nurses on a 


Birmingham Plan seems 
higher level than, possibly, are now fully real 
ized by the earnest Birmingham group prosecut 
that thi 


labama ente rprise constitutes the foremost ex 


ing this cause. It may be believed 


under way in the entire country 
medical But it 
may not be proclaimed that this Alabama activity 


ploration now 


related to small plant services. 


than in its infancy. Presently it has no 


is othe 
Medical Director, although able medical guid 
] j 


ance. Presently it has no adequate industrial hy 


gienic services that may be extended to its mem 


bership, but at least it is in a position to guide its 
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members toward the procurement of hygienic 
services suitable to individual plant needs 

The peril that attends the Birmingham Plan 
that it 


enterprise 


springs from the _ possibility may be 


deserving 
other 


deemed a laudable public 
health 
The 


this program is a task for industry and business 


support by public funds or some 


form of tax subsidy full implementation of 
services for employed 
faced 


organization 


In deve loping medical 


populations two difficulties are immediate 
ly. The first 


or plan 


is to find some scheme 


which can channel the needed services 


a reasonable per capita 


task of 


small enterprises to 


back to small groups at 
cost. The 
motivating 
ee the 


providing 


second is the informing and 
management ol 
advantage of 
first 


by the Birmingham Plan 


necessity and economik 


these 
being met 


services. Apparently the 
difficulty is 
The second is in process of solution 
rhis 


financial leadership of the Birmingham area. A 


situation offers a vital challenge to the 


temporary grant of funds from some Birming 


ham foundation or group of large industrial in 


peed up the development of this plan, 


terests to 


during a period not to exceed three years, would 
be a significant service not only for the Birming 


This 
formative 


ham area but for the whole nation plan 


funds during the 
If this is achieved it 


basis with the definite understand 


needs ‘seeding” 


period should be on a strict 

temporary 
ing that by the 
than three years, the enterprise will be 
Only 


a demonstration 


end of the period of not more 
sufficient 
ly financed by its own members in this way 
can this plan prove valuable as 
Always industry and its individual 


of the values of in 


to the nation 
workers are the beneficiaries 
dustrial health. These 


Industry must pay its own way in meet 


values are real and demon 
strable 
r the requirements of good industrial medicine 


It car Here, 


situation it has The Birmingham Plan 


well afford to do so in this admirabl 
done so 
management 


It should re 


was made possible by enlightened 


and financed by private enterprise 


ndustry institution 


l:nzymes 


during the past 


R APID expansion of industry 


resulted in 


few years has the development 


of a large and new 
products For the this has 


meant exposure to a greater number of potential 


number of new processes 


industrial worker, 


ly toxic substances. This increased exposure 
investigative 
and at the 
more fundamental than the 


The 


knowing more about the physiological and meta 


sitates the development of 


hnece 


techniques which are more dynamic, 


classical 


need for 


same time, 


techniques of industrial toxicology 
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bolic response to toxic substances has become 


imperative. Toxic substances produce profound 


states, and it is toward 
should 
industrial 
of 


tox ology 


metabolic 
that 


tivatiny 


changes 


these 


in 


chanyes we direct our atten- 


tion In Inve poisons 


Experimental techniques investigation in 


the field of 
themselves 


usually divide 
the first 


minimum lethal doses 


industrial 
being 
This 


estab- 


into three cateyories, 
the determination of 
information 
in determining 


technique gives valuable in 


lishing safe exposure limits, or 
ubstance is potentially toxic, but be- 
the field of 
procedure for 


to 


whether a 


longs wholly in prevention 


The 
problems 


toxicity 
the 


ad 


second studying 


related industrial exposure is 


production of histopathological changes by 


ministration of toxic substances in various con- 


localizes 
of 


the 


centrations 
the site of 
the toxic reaction, 


This procedure, though it 


toxicity, represents the end-result 


viving no information on 


mechanism involved producing toxicity 
The study of 


trations of a toxic 


in 


the influence of various concen 
blood levels and 
third 


unquestioned 


ubstance on 
the 
of 
of 
dependent 


urinary excretion represents investi- 
method. This method is 
the 


obviously 


yvative 


importance, since extent damage by a 


toxic substance is on its 


concentration in various tissues, and on the rate 


at which it can be eliminated from the body. 
These of 


yielded information 


three methods investigation have 


much valuable concerning 
but 
fail to indicate the physiological and 


to 


toxicity, have a serious limitation in com- 


mon. They 


metabolic chanyes resulting from 


the 
cerning 


exposure 


substance, and give no information con 


the ible 


tox 


pos mechanisms involved 


of mechanisms of toxicity, 


measuring 


7OR AN indication 
au method ot 
the 


metabolic 


specific metabolic 


Since know 


changes tissue Is needed we 
that 
specil 
offer to industrial toxicologists new possibilities 
of the 
techniques 
ol 
enzyme ystems can 
pos to the 
affected, and further to isolate the specific mem 


ber or members of that system which are being 


inh 


changes are regulated by 


this field would seem to 


most 
enzyme systems, 
substances 
for the 
and specifi 
should be 


which is 


for a study influence of toxic 


Biochemical are available 


yme activity, 


studied. It 


measurement en 


be 


sible isolate enzyme system 


influenced by a toxic substance. Two effects are 


The 
direct 


possible toxic substance may produce its 


effect 


moval of a 


by action on the enzyme or by re- 


activator for 


substrate or necessary 


its successful functioning 
of the 


action 


the 


enzyme, and a knowledge of 


spec ific ity 
of 
we have a 


From a knowledge of 


its mode 


and of the substances which activate it, 
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possible approach to the problem of detoxification 


The mechanisms of 
toxicity already has been approached from this 
of of 


no 


definite 


problem of investigating 


view number experimental 
The 
viding final answers, 
this Simon 
vitro studies on cadmium poisoning, found that, 
of 


dehydrogenase, a 


point in a 


studies results, though by means pro- 


introduce promise 


in direction and co-workers, in in 


seven enzyme systems studied, succinic acid 


carbohydrate enzyme, was 
con- 
the 


investi- 


in low 
sed 
Thyresson, 


completely inactivated by cadmium 


centrations. This inhibition was reve by 
addition of thiol compounds. 
gating thallium poisoning in rats, found marked 
He 
found some metabolite of the Krebs cycle to be 
affected, but the 


enzyme involved ivo experiments, 


in vitro inhibition in aerobic respiration 


was unable to indicate clearly 
specifi In in 2 
he 


anaerobl 


found no definite changes in O, uptake or in 
In these 


made 


experiments, how 
attempt to 


and it is possible that the effect 


glycolysis. 


ever, no was study specifi 


enzyme systems 
of thallium is so specific that overal! changes in 
tissue metabolism would not reflect disturbances 
enzyme In of 


Thyresson studied the effects of vari 


in one system. another series ex 
periments, 
ous dietary factors on the course of chronic thal 
lium found 
factors had detoxifying action 

In the field of 


pounds, Barron has 


poisoning, and that certain dietary 
of 
investigated 


the skin. He 


respiration following 


toxicology oryvanis com 
the effects of 
found marked 


application 


sicants 
ol 

of mustard gas, Lewisite, 
The 
Lewisite 


ome ve on 
inhibition 
and nitrogen mustard 
mustard gas and by 
the administration 


BAL 


The results of Barron’s experiments cor 


inhibition caused by 


was reversed by 


3-dimere aptopro} anol 


additional evidence for the importance of enzy 


experiments in studying metabolic chang 


sulting from toxic substances. Perhaps more 
the fact that it 


studying problems in industrial dermatitis 


method 


Her 


portant is offers a 


Investivation 


the classical methods of 


possibility for studying the mechanism 


Enzyme studies promise no panacea 


problems of industrial toxicology. Such 


cannot be expected to reveal the whol 


nor to replace completely the more cony 
of investigation 
secured by this 

the field in ;: ! 


more 


methods But any 

new approach immediately pl: 
amie i as contrasted 
of information secured by 
methods f investigation n combinat 
these 


be a powertul 


} . 
olde I 


with olde tude 


ire ol 


BLOCK 


complete pie 


WALTER D 


und pive more 


effects 


stances, 


their specific 
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Literature containing 
comprehensive informa- 
tion on the uses of chloro- 
phyll in medicine will be 
forwarded on request. 
Reprints of recent papers 
are also available. 


@ Chloresium 


brand of water-soluble chlorophyll derivatives 


proves its value to the physician 


ilitati growth 


dé pithy lization 


Cuioresium Ointment and Sorution (Plain) contain water- 
soluble derivatives of chlorophyll “a” as standardized in N.N.R. 
These derivatives, highly concentrated and purified, provide the 
optimum therapeutic benefits obtainable from chlorophyll. 
CuHLoresium O1ntMENT—l-ounce and 4-ounce tubes 


Cutoresium Soiution (Plain) —2-ounce and 8-ounce bottles. 


) 
Rystan company inc. 


Mount Vernon, New York 









































Specially Packaged for Industrial Use 


~~. lhe Anacin Indus BiSoDol Powder Fast acting, antacid alkalizer ... 
Packaged in a 16 oz. wide-mouthed bottle tor easy, quick 

trial Unit provides 250 dispensing. BiSoDol” is exceedingly effective in relieving 
upset stomach, acid-indigestion, “gas,” heartburn, sour 

C cellophane envy clopes, stomach, fullness, nausea and other forms of distress when 
caused by excess stomach acidity. $2.00 each 


= h nn lope Comtasn BiSoDol Mints For greater convenience, BiSoDol is 
also packaged as mint tablets, 500 to the bottle. BiSoDol 
Mints are so palatable that they may be taken without 
water, if desired. $1.70 for 500 tablets 


PETRO-SYLLIUM A mineral oil emulsion for the relief 


dispensing to individuals. It also assures the proper of constipation. Available either plain (blue label) or 


ing two Anacin tablets. This package offers the 


advantages of cleanliness and convenience for 


, , with phenolphthalein (red label). Petro-Syllium" is pleas 
dosage in every Case Anacin ts pre ferred in so ant to take, gentle, thorough in effect. Packaged in 16 oz 


bottles, $8.80 per dozen 


NEW! SPERTI BIO-DYNE* OINTMENT... For the 
fast, long lasting relief trom pains ot headache, treatment of burns, cuts, abrasions, contains biological 
: substances obtained from yeast and fish liver cells which 


neuritis and neural gia. When you order Anacin® act in minute quantities directly on injured cells to stimu- 
; late their metabolism and proliferation. Minimizes scar 


tablets, order them in this special sanitary indus formation — promotes rapid healing. Packaged in 15 oz 
jars @ $48.00 per dozen. (Minimum shipment —} jars.) 


trial unit, 250 env elopes, or 500 tablets, for $2.83. Hospital size—5 Ib. jar $15.50 per bottle 


Hous ea] tat oo 
WHITEHALL PHARMACAL COMPANY - New York 16-N. Y. 


many industrial dispensaries because Anacin gives 
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Women em 
no longer trim 
state time in 


ECENT 

ployees may 

or set their hair on 

state’s rest 

‘ t xk Fore SMITH 
from The Ma 


RULING 


rooms 


Uncontrolled Burden 

fro® companies with no health 
protection or with merely the 

wrapping’ kind of cura 

cost of sickness 

uncontrolled 


finger 
ive service, the 
is bound to be an 


financial burden. 
Ban N JAME 
Dear i ard ‘ of 


SIMMONS 
Health 
Apri 
1953 
Conference 
\ SEMINAR on 
industrial 
held at the 
Public Health, 


piect vere adapted to 


fundamentals of 
practice 
Harvard School 

April 3-4. The 
physi 


medical 


ans building part-time employee 


ealth services in industries in 


r communities—industrial in 
diseases, in 
and the 
the 


of medical 


occupational 
trial medical practice, 
of industrial medicine in 
problems 


are 


Medical Department Library 

S A workman needs tools, a 
A nurse needs reference 
\ medical department 
hould in 


books 
library 
lude as essentials a 


good medical dictionary and a 


general dictionary, and guides on 
work 

(2) 
occupational dis 
and physi 

communicable’ dis 
(6) hygiene 


the following subjects: (1) 
mens 
first aid; (35) 
ases; (4) 
ology; (5) 


compensation laws; 


anatomy 
mental 


eases; and 


In addition, DOOKS ON Various spe 
nutri 


ialized such as 


tion, 


subje ct 


personal hygiene, derma 


senescence are 
the 


and 


and 
Periodicals in 


tology, noise, 


very desirable 
fields of 
nygiene 

It is recommended that the 
have an understanding that these 


industrial 


should 


safety 
also be at hand 


nurse 


necessary “tools” be requisitioned. 
(TRU De \ 1AIN 

tler quoted in Missoun 

Health Bulletir March 


1963 
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Women 
[>*: M. N. NEWQUIST, Medical 

Director of the Texas Com 
New York, has produced 
that should be 
whenever women 
They 
often as 


pany, 
statistics consid 
ered 
ployed 
times as 


are 
absent 


em 
three 
losing 


are 


men, 


Lost 
and 


time time from 


dysmenorrhea 


50 more 
menopausal 
not as great as Was 
and 
absenteeism can be reduced by 
appropriate medical handling 
Pregnancy occurs among 5% of 
the employed married women an 
nually. DR. NEWQUIST believes that 
in suitable jobs pregnant women 
might work until six weeks prior 
to delivery but should not return 
to the job earlier than six to 
eight weeks thereafter These 
young mothers usually are good 
workers but if the baby sitters 
industrially employable, the 
gain is little or nothing 

From Female Manpowe al 
Edito Med. J.. April 


1953 
Don't Coddle 
(oD0L ING is not always the best 
“way to help the emotionally 
disturbed 
he will 


changes is 


previously considered such 


are 


net 


al in dlino 


employee. Sometimes 
get sooner if re 
quired to accept the normal re 
sponsibilities of his job and to 
perform like other workers in his 
group. That is the conclusion of 
DR. GERALD GORDON, psychiatrist, 
of E. 1. du Pont de Nemours and 
Company, following a four-year 
experiment in a du Pont plant 
During the four years, 7% of the 
plant’s employees treated. 
As employees, most of them had 
been “difficult.” They had more 
accidents than the average. They 
absent oftener. They visited 
the dispensary more frequently 
and took up time of the 
physicians, supervisor 
Except for 
organic 


well 


were 


were 


more 
nurses, 
and shop stewards 
those with 
ailment, patients were sent back, 
after full regular 
duty on the same job. Supervisors 
were briefed on the 
treatment and asked to cooperate 
by requiring the patient to live 
up to his full responsibility 
Where supervisors cooperated, 
the patient helped. On the 
other hand, “where supervision 
failed to follow the medical 
recommendations and insisted on 
coddling and appeasing the em- 
ployee,” DR. GORDON reported, 
“failures usually resulted.” As 
patients improved under treat 
ment—either medical or super- 
visory—their absenteeism rate 
dropped, accidents were reduced 
and their personal difficulties de- 
clined. Two-thirds of the entire 
group remained with the com 


some serious 


diagnosis, to 


propose d 


was 


& 
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Siall Physician 


ca rm medical 
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' 
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pany. About half of these 
considered by management to 
have improved. 

The Medical 


Aching Backs 
|* INDUSTRIES want to avoid a 
lot of complaints of aching 
backs they should provide care 
ful physical examinations, includ 
ing x-rays of the low back, for 
men being hired for heavy work 
So urged DR. ALEXANDER P. AIT 
KEN, Medical Director of the 
Liberty Mutual Com 


were 


Advance, May, 


Insurance 


and 
Sympo 


Medicine 


Rehabilitation Center, 
Professor, at the 
Industrial 

which Harvard School of Publi 
Health sponsored April 3-4. 
“Howls of disapproval will prob- 
ably any such 
from management because of the 


pany 
Tufts 
sium on 


greet suggestion 


expense, and from labor because 
of the claim of 
DR. AITKEN said. “But is it fair to 
the individual himself to permit 
him to engage in which is 


hazardous to ‘7 


discrimination,” 


work 
him? 
made in 


particularly 


In spite of advances 


The First Approach for All Instances of Acute Skin 


Inflammation, Regardless of Cause! 


DOMEBORO* 


The safe aluminum acetate (pH 4.2) wet dress- 
ing. DOMEBORO solutions are the most wide- 


ly used for wet dressings and soaks in industrial 


clinics today! 
WHY? 


1—They quickly restore the acidity of the 


skin 


2—They promote faster healing 


3—They avoid overtreatment dermatitis 


4—They reduce absenteeism 





100% WHOLE CRUDE COAL TAR CREAMS 


KOLPIX 


Trademark 
Two creams to meet your every need in 


INDUSTRIAL DERMATITIS 


KOLPIX “A” 


For acute or weeping dermatitis 


KOLPIX “D” 


For dry or psoriatic dermatitis 


Both creams are 
® Black color disguised—clean in application 
© Water washable—greaseless 
¢ Therapeutically effective 


Write for samples and special industrial prices 


DOME CHEMICALS INC. 


109 W 64th STREET 
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orthopedic irgery 
of low hac} pain is ¢ 
AITKEN 


ire way 


as ever. DR 

is only one 

it to get good res 
Boat 


Office Bedlam 


‘ae in the office may cu 
: fits more than noise 


from 


5.000 


machine shop, it appear 


a recent survey otf over 
offices reported by Sam I Hoop 
Remington Rand, In 

of the tudied 


ome arei wner 


office 


nterte 


materials on 
walls, moving noisy 
tions to isolated 
providing private ¢ 
Forty-1 


compani 


executive 
cent of the 
ported more economical and 
efficient ise of the tel 
phone, is 

ments In ace acy otf typ 
ing and cle al work, 34 
an increase in the 
volume \ juced, 
and & had a ed de 


rease in absenteeisn Come 


re porte ad 
ot vor pro 


mart 


large 


reporte d 


company 
when the 
noise level 
reduced 
rose abou 
typing error 
chine operators’ « 
52¢,, and employ 
ove! 1) The 
oncluded that it had 
5S per employe 
firs year 
level In another 
the tele 


phone room ol 


large telegraph company 
treatment, 
reported a 42 re 
In errors, With a 

drop in cost The 


of! noise 


after acoustical 
duction 
consequent 
effect 
varies with indi 
vidual according to Mr 
Hooper While a_ routine 
worker's efficiency may drop 
by perhaps 5 under 
working conditions, an ex 


noisy 


ecutive may 
0 loss 


experience u 


Not Funny 

T= is funny 
about a black eye, accord 

PAUL H. FLUCK, of 


nothing 


ing to DR 





New Jersey, writing in a re 
cent issue of Today's Health 
published by the American 
Medical Association Al 
though cold applications 
will cure most of them, if 
vision is fuzzy or the eye is 
it or painful it is advis 
» have a physician ex 
amine it to prevent serious, 
permanent damage. An eye 
may hardly be discolored, 
but the minor injury to it 
can cause serious damage 
Sports, especially boxing, 
can cause serious damage to 
the ye, even though it 
equipped with more safety 
devices than any other part 
hody ‘Althoug! 
lack eye 
a tap or 
even a light tz 
transmitted 
fluid content 
force to damage the 
A tear or a separation 
the retina mear blindne 
forever in that part of the 
natural healing 
irgery can make the 
eparated portion of retina 
readher« 
W The 
irgeon 
retinal in 
foremost ira 
f modern surgery 
needles are inserted 
the outer coats of 
eyeball in the vicinity 
retina. An ele« 
just sufficient 
the right tempera 
ture—-is applied to each 
need This heat induces 
sue to form, and if 
operation 1 a uccess 
car tissue will reunite 
damaged retina with 
the underlying tissue. Often a 
number of operations are neces 
ary before vision is restored.” 
DR. FLUCK pointed out that first 
aid to most black eye consists 
merely of the application of cold 
compresses—wet wads of cotton 
dipped into cold water for 15 
minutes every hour or so the first 
day. This treatment may prevent 
deep discoloration. However, the 
only thing that can be done after 
the first day is to try to hide it 
with cake makeup or face powder 
Illinoia Health Messenger, April 
Buying Better Health 
TH average company with some 
kind of industrial health and 
safety program is now spending 


at least three time as much or 


A package is known by the COMPANY it keeps 
This B-P RACK-PACK 
of RIB-BACK SURGICAL BLADES 


18 Convincing | f' Just as y can depe upon RIB-BACK I 
maximun tting eff n ‘ ' e RACK-PACK pachag 
save TIME and LABOR for y On P nnel 


NO wrapping of individual packages 
NO removing of individual blades 


NO handling or racking of individual blades 


The RACK-PACK fully ; cts the perfect « 
storing and pre-operative ling. VPA 
Blades alre yon RACK ready for ste 


—it costs the san conventionally packaged Blade 
I e 


ua BP RACK PACK today 


BARD-PARKER COMPANY. INC. Danbury, Connecticut 


its employees as it did in 1940 ican citizen the United Stat 
Some of the increase can be rhe selection will be made from 
chalked up to inflation, but a lications after January 1, 
good share of it is definitely buy 1951, or research presented to the 
ing better health. That is what Committee on Scientific Investi 
Brookings Institution concluded gation of the American Academy 
from a study of industrial health of Orthopedic Surgeons before 
ervice just published as part of November 1, 1953. Researchers 
a three-year survey, “Health Re nterested in competing for the 
ources in the United States.” award are requested to secure 
Business Week, August 2 1% further informatior from Dr 
a cia alt Gee hee John J. Fahey, 1791 West How 
: ard St., Chicago 26, Chairman of 
Kappa Delta Award the Committee on Scientific In 
A PRIZE of $1,000, donated by vestigation of the American Acad 
the Kappa Delta Sorority emy of Orthopedic Surgeon 
may be awarded annually by 
the American Academy of Ortho Noise 
pedic Surgeons for the best re TH following paragraph is 
from | 


an artic ch ap 


search related to orthopedic ur 


gery and performed by an Amer peared ' Voder Industry 
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“Industrial noise is making black Truck Drivers to have a “significantly” high 
headlines that management can TRUCK driver who has cuts, frequency of divorced parents, 
not afford to ignore. Behind the bruises, sprains,  strajns, strictness and disharmony, ex 
newspaper stories are private re scalds, burns, broken bones or cessive childhood phobias, aggres 
ports from war plants’ person hernia is more likely to have sion, truancy and disciplinary 
nel men that reveal noise as an driving accidents than one not problems in school, job chi . 
increasingly serious production prone to such personal accidents, hootlegging, low inter« 
problem. Every day, one East DR. ROSS A. MCFARLAND, of the hies, and admitted pron 
Coast airplane plant dispensary Harvard School of Public Health. Francis Burns, in Bost 
treats four or five women work- said at Harvard Symposium on Ar 
ers who are half hysterical from Industrial Medicine, April 3. A | Mental Problem 
the exposure to the intense rac tudy of 343 truck drivers showed "THAT there is a_ substantial 
ket of riveting.” those with such mishaps as pro mental health problem it 
From “Noise and Its Effects,” by viding 70 out of 100 driving acci Canada is evident from the fig 
Samu L. Hoorsn, at Seventeenth dents. High-accident taxi drivers, ures recently published by the 
Annual Meeting, Industrial Hy : 
alene Poundation, Pittsbu, Me compared with low-accident driv Canadian Journal of Pub 
vember, 20, 1952 ers were found in another study Health. They state that in 
the last 15 years there has 
preparation for surgery nursery sick room heen an increase of 38°7 in 
. male admissions to our 
mental hospitals, and an ir 
crease of 60 among fe 
male admission Further 
readmissions have risen to 
70% in the case of men 
and 106° for women. Even 
making allowance for the 
over-all growth in our pop 
ulation and the greater 
numbers of citizens advar 


for surgically clean hands eae ee” cee 
everyday and everywhere — groupe, there is an 


rate of increase in mental 


GAMOPHEN’ | iit: sie seni 
It has been stated on good 
(hexachlorophene) authority that one in every 


surgical soap « antiseptic 10 persons during his or 


her lifetime will have seri 


ous emotional upset, and 

one in every 20 will be 

hospitalized or under thé 

care of a psychiatrist. An 

American journal recent} 

reported that in California 

25% of admissions to men 

tal hospitals in the state 

came directly from indus 

office try. If you agree that we 
have a problem, then the 

question is what can be 

© superior soap . .. made by ETHICON" .. . gives immediate done about it. The indus 
. ? trial physician is in a 
rich lather in any water privileged position in that 
contains hexachlorophene (2%). . . effective, longer acting he has daily contact with 
employees, is known to 
them and has their confi 
establishes protective antibacterial residue having prolonged dence. The confidential posi 
tion of patient and doctor 
; applies in industry just as 
maintains suppression of bacteria when used routinely it does in private practice 
The industrial physician is 
available, usually by ap- 
accepted by AMA Council on Pharmacy and Chemistry pointment, to discuss any 
problem the employee wants 

nonirritating . .. mild . . . economical to bring to him. In one 
Canadian company, which 

has branches from Quebec 

| to British Columbia and 

ETHICON SUTURE LABORATORIES INCORPORATED) V1 5 Cnloys more than 
4,000 men and women in 


. 
operating room contagious ward 


skin antiseptic 


action 


valuable adjunct in treating pyogenic infections and dermatoses 


NEW BRUNSWICK, NEW JERSEY 
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Dramatic Tew SKIN PROTECTANT 


Containing for the First Time—SILICONES' 


Adhesive - Moisture Repellent - Inert Elective Protectant in 


r against 


irritation and maceratior Soap and water dermatitis 


owe e type substances with dramatic new Chapped skin of outdoor workers 


ILICOTH kin protectant 
ped licones. Provides 
rly failures under « 

rt, non-toxic, non-sensitizing. Also used prophylac 
to guard against 


Derm 17: 125 


In | oz. tubes and 


ointment containing newly 
irrently acceptable therapy 


irritants and chapping p ' f Liech 
(Sept 1961) rurttus vulvee rom dmcharer 


Plasterer's hands 
healing in many case Leather worker's hands 
Excessive perspiration 
Intertrigo 


Pruritus ani from enrymes 


Etc 


1 Ib. jars 


FREE 


ARNAR-STONE 


1316-HM Sherman Ave 


‘ 


LABORATORIES, INC. 


SILICONE OINTMENT 


Evanston, Illinois 





hy a steadily growing number of " major manufacturing firm 


large corporation 


The men iv the mercantile field has ar 


trusted with important responsi ranged for compulsory check-ups 


hilities and functions are con for all executives over a certain 


idered too valuable to be per income level. Every year, they 


mitted to succumb 


or break-downs 


to crack-ups pend four to five days under 


As these pro going extensive examinations by 


grams of compulsory physical ex a diagnostician retained by the 


aminations become 


more wide firm. All expenses hospital and 


spread, obituary columns will be medical, are borne by the corpo 


Valuable Men 


- 


Reece Wood Sole Acts As Splint | 


REECE ORTHOPEDIC SHOE 


No. «175-CG—-Men's No. x173-CG-——-Women's 
for 
BROKEN FOOT BONES 
CRUSHED TOES SWOLLEN FEET 
SMOOTHLY finished WOOD SOLE 
with AIRFOAM insole acts as splint. 
Keeps injured foot immobile. 
Keeps a mean on the job despite injuries. Fits over 
bandages. Easily stocked—no lefts—no rights. Also 


available without foot guard. 
SIZES — SMALL-MEDIUM-LARGE 


WRITE FOR FOLDER 


REECE WOOD SOLE SHOE CO. 


Dept. ¥ Columbus, Nebr. 








less familiar with 
“died suddenly.” 
vhose health is 
AS®! AL physical check-ups are paired will have 

being required of executives to regain his well-being. One of follows. The firm is insistent that 


the phrase, ration. The physician's judgment 


The executive is final. If he prescribes treat 
seriously im ment which the executive-patient 


opportunity is unwilling to accept, severance 
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o SANBORN > + 


CARDIETTE 


DIRECT 
WRITER 


TODAY'S FOREMOST 
ELECTROCARDIOGRAPH 


The Viso-Cardiette provides standard ace 
records in truce rectangular coord 
accepted leads. Records are perm ane 

by heated stylus on plastic coated paper 
Operation us simplihed, only two ma 

for routine work. The Viso os lame { 
trouble-free performance. lt was the fret e 
accepted by the A.M. A. Council on Phys 
Medicine and Rehabilitation 


For complete descriptive literature and detaile of the 
famous Sanborn 15-day no-obligation trial plan, address 


SANBORN 


Cambridge 39. Mass 
COMPANY 











IMPROVE EFFICIENCY 


Protect 


your workers 


IMPROVE PRODUCTION 








A specially formulated, 
sulfonated oil, bland skin 
cleanser amazingly effec- 
tive in removing oils, greases, and 
other industrial grime. Lotion- 
like effect actually protects the 
skin . leaving it clean, smooth, 


and supple. 


Neutra-Foam 


New mild synthetic skin deter- 
gent with excellent foaming prop- 
erties. Leaves no disagreeable 
soapy odor on the skin. 

Both PH-6 and Neutra Foam 
are surprisingly economical 
Write for literature and samples 


STEPAN 


CHEMICAL COMPANY 


3250 S. Kedzie Avenue, Chicago 23. Illinois 


: mind. Oth 

tion aN adopted mil: pro 

gram In nstanee they 

imply meet charge neurred 

and above those pre vided 
regular benefit plans. No 


f 


exempt trom the presi 


dent down, and everyone is sub 
ject to the same conditions 

J Kt Wa H t \ 

We Telegram €& 


"We Distribute Them" 


| TRULY believe we are itting 
rignt quarely in the 

middle f an economiu miracl 
It : many facet Cone 

of these j the irety vith 
which advertising 1 lowly elim 
inating many if the middlemen 
hetween the producer and the 
consume! Kach salesman to 
day is covering 35 more actual 
physical volume than in 1940 
Advertising is doing the 
reassuring that once took place 
between buyer and seller across 
Another bright 
facet ! an amazing 


a counter 


growth of respect for advertising 
in important place among 
educator legislator genera 
and) lawye The Presiden 
tial candidates in the recent elec 
tion have learned a good deal 
about the advertising 
And one , ) l é least has 
gained great respect for it 
We do not invent product or 
grow them. We just distribute 
them We carry them across 
the threshold of mankind.” 
Joun I’ CUNNINGHAM 


Paint Plants 


NSIGHT into the scope of the 
industrial doctor’s job may be 
gained by a glance at the paint 
industry Some, 2,000 different 
raw materials are used in paint 
manufacture, with a single plant 
keeping as many as 600 in stock. 
Then there are three ways for 
toxic materials to find their way 
into the body throug! the 
mouth, by breathing, and by ab- 
sorption through the kin. Con 
sider the magnitude of control 
ling industrial poisoning in just 
one branch of industry and you 
can readily see the need for a 
vast army of industrial health 
workers. In a discussion of indus 
trial hygiene in the paint fac- 
tory, ARTHUR C. STERN and LEON 
D. HOROWITZ of the New Yorl 
State Department of Labor’s in 


dustrial hygiene and safety divi 


Protect 
Your 
Employees 


with a 


Stephenson 


Minuteman 
Resuscitator 


Your best insurance in all 
emergencies involving respira- 


tion. 


IMPROVES EFFICIENCY 
INCREASES PRODUCTION 


It is three machines in one 
Resuscitator 
Inhalator 


Aspirator 
Weighs only 28 pounds 


Write today for demonstration with 
out obligation or for Pamphlet M6. 


see y Moma 





Watchword for Watch-watchers 


/ 


' . ANTISEPTIC e ANALGESIC 
Pe today's BUSY physician 


Foille First in First Aid” in the 
treatment of burns, minor 
wounds, abrasions, in office, 


clinic or hospital 


LIQUID OR OINTMENT 
Cc A - B I s U L P H '@] I L Cc '@] M P A N Y You re invited to request literature and 


2921 SWISS AVENUE bd DALLAS, TEXAS samples 


sion point out that toxic material dishes, hair and clothing wax. After the purchasers had 


enters the gastro-intestinal tract Health, March-Apr 1953 the marble for two or three weel 
either by swallowing some of the Less Beeswax the wax would fall out. The pra 
material itself, food contaminated SINCERE is a very important tice became so prevalent that a 
by it, or mucous from the nose “ word. During the time of law wa passed tating that 
containing some of the material the early Romans they had chis marble must be sold “sine cera” 
filtered out of the air. Food con elers just as we do now. These or “without wax.” From that we 
tamination occurs not only b chiselers sold pieces of marble have our word “sincere.” Busi 
exposure of the food elf ‘ which were defective. These mar ness today demand incerity 
dusty workroom, but also by toxi ble pieces had cracks in them honest dealings without any bee 


dust carried on eating utensil which were filled up with be« wax On } 








PAINFUL and TIRED FEET 


seriously affect work and pleasure 


... there is pain and tiredness ALL OVER 


IODEX cum Methyl Salicylate 
with massage... 


stimulates circulation, relieves pain and itch 
ing. Soothes tired feet and aids in restoring 


overstrained muscles. 


1ODEX cum METHYL SALICYLATE 


is well known as a logical treatment for Athlete's Foot 


Samples cheerfully sent on request 











It had to he good 
(o get where it is 


I ee ve A 


OFF 








REDUCE 
FEMALE 


DYSMENORRHEA 


Increased number of women in industry means 
the Industrial Physician is giving greater atten- 
tion to illnesses which cause absenteeism among 
female employees. Undoubtedly the most come 
mon cause is Dysmenorrhea. 

HILLMAN’S D COMPOUND has been used 
in industry for over 20 years with successful 
results. The ephedrine contained therein has been 
found to relax the uterine smooth muscle spasm, 
a frequent cause of the pain of Dysmenorrhea. 

Send for generous trial supply for your first 


a comm meee PA. C8 Faas ee 
‘a x a 4 1mM6.53 
| i HILLMAN PHARMACEUTICAL CO 


zr 185 N. WABASH 
' CHICAGO 45, ILL 


Please send FREE samples 0 Compound 
for our trial 


Name 
Name of Plant 
Address 


City and Zone 
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KEELEY 
INSTITUTE 


treating exclusively 


ALCOHOLISM 


and other addictive diseases 


TELEPHONE NO. 2 + DWIGHT, ILLINOIS 


Registered by American Medical Association 


Member of American Hospital Associatio 


n 








DESITIN 


OINTMENT 


the pioneer external cod liver oil therapy 


DESITIN Ointment 
proves in everyday prac- 
tice its ability to ease pain, in WOUNGS (especially slow healing) 


renew vitality of sluggish f UICerS (decubitus, varicose, diabetic) 
cells,and stimulate smooth g burns, perianal dermatitis 
tissue repair in lacerated, ‘ non-specific dermatoses 
denuded, chafed, irritated, eh 

ulcerated tissues—in con- 

ditions often resisiant to 

other therapy. 


Protective, soothing, healing, Desitin Ointment is a non 
irritating blend of high grade, crude Norwegian cod liver oil 
(with its unsaturated fatty acids and high potency vitamins A 
and D in proper ratio for maximum efficacy), zinc oxide, 
talcum, petrolatum, and lanolin. Desitin Ointment does not 
liquefy at body temperature and is not decomposed or 
washed away by secretions, exudate, urine or excrements 


Dressings easily applied and painlessly removed 


Tubes of 1 oz., 2 oz., 4 0z., and 1 Jb. jars. 


write for samples and literature 
1. Behrman. H_ T.. Combe: 


DESITIN cuemicat company » \tcus, Rtn Med. & 


3 Heimer C B. Grayzel HG P 


70 Ship Street © Providence 2,R.1. Archives Pe 





2 ee pe 


Stationary Subaqua Hydromassage Therapy Tanks 
A Leader in Performance, Design and Quality for Nearly 30 Years 


HM.601 COMBINATION 


ARM, LEG, AND HIP TANK HM.500—ARM TANK 


HM.-801—FULL BODY IMMERSION TANK 


Literature on Request 


a a 


ELECTRIC CORPORATION 
50 Mill Road, Freeport, L. |., N.Y. 





~ 


, — " Combat HEAT = 


IMPREGNATED 


sae ‘A Salt Tablets 


Crystal 
individually 
Cooted 


@ Salt lost through per- 
spiration causes fa- 
tigue and heat ex- EXPENDABLE 
haustion. Vigor and DISPENSER 
vitality can be in- 
creased—fatigue and 

; heat prostration can PEP-UP Im 

= eas ps , be eliminated by tak- 

T~ ay SIZE | ‘ : ing PEP-UP improg- Salt Tablet 
+TEEKLA GARMENT COMPANY, Mfrs ee nated Sait Tablets. e eblets 

- come to you 


+ P.O. Box 863, WORCESTER 1, MASS ; 

v2 ; me ‘ ' @ Meets Government 
Specification No. 
$$-$-31D. factory sealed 


dispensers at 





pregnated 


in sanitary 








TECKLA. EXAMINATION. BLOUSES 
* WHITE CRINKLE 


CLOTH .. 21” long 
e NO 


Write for literature 


: no extra cost 
and prices 








Techia pays postage on CASH orders —— 4 UNITED STATES SAFETY SERVICE CO. 
TECKLAS are ‘'on duty’’ in 48 STATES SANSas City © penne FOC accra 1M PRINCIPAL INDUSTRIAL CrTlEs 


in Conedea 





~ PREFERRED local anesthesia 


Xylocaine® Hydrochloride (Astra) 
merits special consideration by the busy 
anesthesiologist and surgeon. Profound 
in depth and extensive in spread, its 
SLY ap Lae oe well-tolerated effect is more significantly 
druggists and surgical supply measured by the time saved through. its 


4 co 7 J 
houses as a 4%, 1% or 2% 


sclution without Epinephstins remarkably fast action, by which so 
and th Epinep} e 1:100,- - Peel) ° 99 
com. S08 aallanhen fet much normally wasted “waiting time 


000. 2% solution is also sup- 


plied with Epinephrine . is converted to productive “working 
1:50,000. All solutions dis- 5 


° 9 
pensed in 5S0ce. and 20cec. time . 


ee _ XYLOCAINE’ HCL 


5x50cc. or 5x20ec. to a carton. 
Pronounced Xi lo‘cain 


(Brand of lidocaine *HCL) 
AN AQUEOUS SOLUTION 


ee 


A 4th dimensional approach 
to preferred local anesthesia 


Bibliography available on request 


AS'TIRA PHARMACEUTICAL PRODUCTS, INC. 
WORCESTER, MASS. U.S.A. 


"U.S. Patent No. 2,441,498 





QUALITY! Advertisers 
ECONOMY! Abbott Laboratories 2! Kremers-Urban Co 


A-Gie Corporation 50 Lilly, Eli, & Co 


FLEXIBILITY! Aloe, A. S., and Co Menley & James 


Arnar-Stone Laboratories Merck & Co., Inc 


7 
with Inc 43 Miles Laboratories 


Astra Pharmaceuticals 49 Packwood Mfg. Co 


Ayerst, McKenna & Pan Pharmaceuticals 
Harrison 11, 22, 31 Parke, Davis & Co 

Bard Parker Co., Inc 4\ Pfizer, Charles, & Co. 25 

Bauer & Black 35 Picker X-Ray Corp 


SELF- ADHERING GAUZE Bristol Myers Co. 3rd cover Reece Wood Sole Shoe 


Carbisulphoil Co 45 Co 43 
Chesebrough Mfg. Co 20 Roerig, J. B., and Co 15 
Ciba Pharmaceuticals Rystan Company 37 
4th cover Sanborn Company 43 

Coca Cola Company 46 Schenley Laboratories 5 
Commercial Solvents Schering Corp 23 
Corp Shield Laboratories 5! 
Davis & Geck, Inc Smith, Kline & French 30 
Dennis, Joseph K., Stepan Chemical Co 44 
Company 13 Stephenson Corp 44 
Satine — Chomicel Co 47 Teckla Garment Co 48 
ome Chemicals 40 Upicha Co 16 


Professional 
Packege ; tori . 
12” oe - Ea on Laboratories 2nd cove U.S. Sefety Service Co 4 
Regulor, Ethicon Suture 42 


Sn Resin General Bandages 50 


Whitehall Pharmacal Co. 38 


Hillman Pharmaceuticals 46 Winthrop Stearns Co 24 
ile Electric Co 48 Woodward Medical 


Q U A L l T Y : Keeley Institute 46 Personnel 39 
Kinney & Co 28 Wyeth, Inc 

You can't beat genuine Gauztex for quick, 

lasting cohesion whether you require Regular 

Gouztex with its natural rubber latex coating 


or Oil-Resistant Gauztex with its plasticized 

synthetic resin coating. Gauztex is best MN > A S$ 
A leading dermatologist 

reports on the use of A-Gic 


The use of Gauztex meons faster-bandaging BURNS 


. far faster bandage removal...no time 
s : : Treated seven deep burns comparable to 
wasted cleaning off sticky residue becouse third-degree, two second degree produced by 
Gauztex comes off clean! Employees lose less flame and one second degree produced by 
time from the job. steam. Healing in all cases in 9 to 30 days 
Healing took place without scar formation 


FLEXIBILITY! CUTS 


Cut-to-order service on Goauztex gives you Nine cuts produced by surgery and one ac- 
exactly the sizes you need mest in the profes- cidental cut were treated. Healing occurred 
sional 12” x 10 yd. roll. Simply specify the in 8 to 14 days. Healing took place without 
cuts you want... 42”, %”", 1%", 2” or wider scar formation 

cuts... 80 long as your combination totals 12” 


Here's more economy of time for you. 
IT PAYS TO INSIST ON GAUZTEX A = G { Cc 





Professional sample sent on request A healing ointment, 78% of which is pulp of 
freshly plucked Aloe Vera leaves. 





Of course you know Goustex, the self-adhering Literature and samples gladly sent on request. 
bandage. itis the outstanding name in cohesive 
gauze, advertised nationally and to the profes- 


> th ng desire more detailed information A-GIC CORPORATION 
3857 Kings Highway Brooklyn 34, New York 





GENERAL BANDAGES, INC. 
531 Plymouth Court Chicago 5, Illinois 














Most cases of psoriasis in women begin in the 
late teens or early 20's—the marriage age. Hence 
the young woman's happiness is at stake. 


In a clinical test on psoriasis, RIASOL improved 
the ugly skin condition in 76° of the cases. Re- 
sults were fast, too. !n 8 typical cases the skin Soe 
patches cleared up in an average of 7.6 weeks. Before Use of RIASOL 
Remissions were greatly reduced. 


Our photographic album includes many young 
women with disfiguring psoriasis whose skin was 
restored to its natural beauty with the help of 
RIASOL. Their letters of grateful appreciation 
truly touch the heart. 


RIASOL contains 0.45° mercury chemically 
combined with soaps, 0.5° phenol and 0.75% 
cresol in a washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin invisible, economical film suffices. 
No bandages required. After one week, adjust to 
patient's progress. 


Ethically promoted RIASOL is supplied in 4 and 
8 fluid oz. bottles at pharmacies or direct. 


MAIL COUPON TODAY — 
TEST RIASOL YOURSELF 


: 
- 


’ 


SHIELD LABORATORIES 
12850 Mansfield Avenue, Detroit 27, Michigan 


Please send me professional literature and generous clinical package of RIASOL. 





Street 


RIASOL for PSORIASIS 














DESIGNED 


tor ea 

















FORMULATED 


DEMONSTRATED 


erte ' ‘ 


WYANOIDS 


Hemorrhoidal Suppositories 


Also available: 


Wyeth WYANOID OINTMENT 





tubes of | ounce, with rectal applicator 





Faster pain r 
Fewer side 
with B 


Studies in eight clinics of a large indus- 
trial organization show that BUFFERIN 
“can be used in an industrial clinic with 
greater freedom from side-effects than 
can ordinary aspirin, and is four to five 
times better tolerated than ordinary 
aspirin." Actual clinical research’ 
proves that BUFFERIN és absorbed twice 
as fast as aspirin and does not upset the 
stomach. 

REFERENCES: 


1. Gastric Tolerance for Aspirin and Buffered Aspirin 
Ind. Med. 20:480, Oct. 1951 





BUFFERIN is Better Tolerated than Aspirin.’ 
An industrial physician writes: “A worker 
who cannot stay at his job because he has 
a bad headache is not really much better off 
if his complaint is alleviated by an analgesic 


that leaves him with nausea which also in- 


2. Effect of Buffering Agents on Absorption of Acetyl wh 
salicylic Acid. J. Am. Pharm. Assoc., Sc. Ed. 39:21, capacitates him.”"? 
Jan. 1950. 


EACH BUFFERIN TABLET 


eyhe acid, together 


Age THE SPECIAL 
Alerts INDUSTRIAL PACKAGE 
MAKES DISPENSING EASY 


A box of 250 individual < 

packets, each containing two 

BUFFERIN tablets, hermeti- 

cally sealed in aluminum foil 

lined with protective cellulose ace- 

tate. The special low cost is $3.25. Va Bristol-Myers 


Order your package today. 


UFFERIN ACTS TWICE AS FAST AS ASPIRIN! 
DOESN’T UPSET THE STOMACH! 


BRISTOL-MYERS COMPANY, 19 WEST 50 STREET, NEW YORK 20, N. Y. 
A similar package available from Bristol-Myers Co. of Canada, Ltd., 3035 St. Antoine St., Montreal 30, Canada 





A lasting reputation 


for lasting relief 
in Sunburn 


MWumupercainatl 


When you pres ribe Nuper ainal 
you provide much more than a mere 
cosmetic coating for sunburn 
Nupercainal contains dibucaine, 
highly potent, non-narcotic 
anesthetic, affording hours of relict 
from pain and itching 


f 


/ 
/ 


Nupercainal Ointment contpins | 
| 
dibucaine in a lanolin-petrolattim 
base. Supplied in tubes of ony ounce; 
\ 


jars of one pound ~ 


Nupercainal Cream contains 0.5 | 


dibucaine in a water-washable base 


Supplied in tubes of 144 ounces. \ 





